} A, 
1947 


hally 
se a 


the 
nean 
Dnly 
lren 
ell, 
rior 


itine 


cute 


ase 
ung 
ere 


ith 
and 
cell 
nal 


~s oO” 











The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 


—_—_—— 
——— . a een a 


Vor. 134, No. 4 


CuHicaGco, ILLINOIS 


May 24, 1947 








Copyricut, 1947, py AMERICAN MeEpIcAt ASSOCIATION 





— 


THE CLINICAL USE OF ANTICOAGULANTS 


Report of Treatment with Dicumarol in 1,686 Postoperative Cases 
Chairman’s Address 
EDGAR V. ALLEN, M.D. 
Division of Medicine, Mayo Clinic 


Rochester, Minn. 


If blood did not possess the quality of coagulation, 
injuries would allow it to leak from the body as freely 
as water leaks through a sieve. This knowledge, 
which is possessed by every physician, has dominated 
medical thinking about coagulation of the blood. A 
vast proportion of the efforts of physicians interested 
in coagulation has been devoted to making blood clot 
better, because of observation of the consequences of 
blood which clots poorly. There are few physicians 
who have not wished for an efficient method by which 
they might stop bleeding. It is quite clear now that 
thoughts of the medical profession must be directed in 
the reverse direction as well; in some circumstances 
there are great benefits if the property of coagulation 
of blood is impaired. When the vascular system of 
the blood is intact, coagulability of the blood may be 
reduced substantially without harm, and indeed with 
benefit. It is doubtless true that hemorrhage cates 
far fewer deaths than intravascular thrombosis. The 
problem of intravascular thrombosis is, therefore, more 
important than the problem of hemorrhage. 

It may be well to remark parenthetically that nature 
provides in abundance, even in excess. Thus, although 
one of each of the organs named is adequate for normal 
life, there are two ovaries, two eyes, two testes, two 
kidneys and two suprarenal glands; although only one 
spermatozoon is necessary to fertilize an ovum, large 
numbers ordinarily make the attempt. Gastric secre- 
tions, bile and intestinal secretions are produced in 
superabundance. It is timely to consider that blood 
may normally clot too well to serve the best interests 
of the health of man. The protective device provided 
by nature is actually harmful as well as protective. 
Nature has provided not wisely but too well. This 
conception requires acceptance of two verities; man 
and animals may live normally (in the absence of 
injury) if coagulation of the blood is substantially 
impaired, and thrombosis of blood vessels occurs fess 
readily when blood clots less well than normally. 

The importance of diseases of blood vessels would be 
greatly lessened if vascular disease did not provoke 
thrombosis and if blood would not clot inside living 
blood vessels. Phlebitis would be a benign disease if 
it did not cause venous thrombosis. Arteriosclerosis 
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would have lesser importance if it did not cause coro- 
nary and cerebral thrombosis. The two chronic occlu- 
sive arterial diseases of the extremities, arteriosclerosis 
obliterans and thrombo-angiitis obliterans, would not 
cause any great impairment of the arterial circulation 
to the extremities if thrombosis were not a part of 
them. The curse of cardiac irregularities, coronary 
thrombosis and congestive heart failure would be sub- 
stantially smaller if mural thrombosis and embolism 
were not associated with them. There would be no 
pulmonary embolism or phlebothrombosis if blood 
would not clot inside blood vessels; the gangrene of 
trench foot and immersion foot would be avoided in 
many instances. These observations emphasize that the 
health of man would be greatly improved if intra 
vascular thrombosis did not occur. That which is 
desired is a method of impairing coagulation so that 
intravascular coagulation will not occur while the pro- 
tective mechanism of coagulation, which prevents 
bleeding, remains. The use of anticoagulants is a step 
in the direction of achieving the prevention of intra- 
vascular thrombosis. 

Currently, there are two preparations clinical use of 
which impairs the coagulation of the blood: heparin and 
Dicumarol (3,3’-Methylene-bis-[4-hydroxycoumarin] ). 
The advantages and disadvantages of the use of them 
are outlined in table 1. 

3oth anticoagulants have the disadvantage that 
hemorrhage may result from the use of them. Every 
physician who uses anticoagulants must steer a course 
between the Scylla of too little and the Charybdis of 
too much. Advantageous as both heparin and Dicumarol 
are, use of them represents only the first step in the 
direction of securing satisfactory anticoagulants for 
clinical use. 

Viewed in the light of present day knowledge, the 
requisites for an entirely satisfactory anticoagulant for 
clinical use are: (1) lack of harmful side effects when 
used for short periods or for months or years; (2) a 
predictable effect on coagulation of a specified amount 
of the drug (possibly based on estimation of blood 
volume); (3) prompt control of its effect by a 
“counter” drug in order to prevent and control bleed- 
ing: (4) a method of calculating the effect on blood 
which is simple and rapid, which will give consistent 
results and which can be performed satisfactorily by 
relatively unskilled technicians or physicians; (5) 
effective oral administration, and (6) cheapness. The 
spread between ideal and practical may be great, and 
for the time being the members of the medical pro- 
fession must be satisfied with less than that which is 
desired. Indeed, the two anticoagulants now available 
for clinical use have been administered with advantage, 
although neither is an ideal preparation. 
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There are many misconceptions about intravascular 
thrombosis. Fatal pulmonary embolism is thought to 
be almost solely the lot of the patient who has had a 
major surgical operation; yet as great a proportion of 
patients who are sick with “medical” conditions die 
from pulmonary embolism as of those who have had 
Even in lobar pneumonia, thrombo- 
embolism occurs in about 2 per cent of cases.’ It 
is thought that venous thrombosis is relatively uncom- 
mon; yet studies show that about half of all middle- 
aged and older patients who have died after being 
in bed for varying periods had thrombosis of the deep 
veins of the legs.'. Most physicians consider that most 
patients who died from pulmonary embolism died sud- 
denly; yet evidence shows that about two thirds of 
them lived more than an hour, a period which permits 
treatment.’ Experimental studies on animals have indi- 
cated the nature of this treatment. A _ report of 
recovery of 35 of 45 patients who had pulmonary 
embolism may indicate that this treatment is beneficial.’ 
\side from the clinical syndrome of classic thrombo- 


operations.’ 


TasBLeE 1—Compar‘son of Anticoagulants 


.. Heparin 


i \dvantages 
Quick effect on the t lood 
Quick disappearance of the effect on the blood 
Can be administered without laboratory control 


RA. Disadvantages 
Expensive 


Need for parenteral administration 


i \dvantages 
] Inexpensive 
E flective orally 


PR. Disadvantages 
l FE ffeet on the blood is delayed 
Effect on the blood persists for days after the cessation 
of administration 
Daily determination of prothrombin time necessary tor 
efficient and safe administration 


* Heparin injected intravenously in amounts of 50 mg. every four 
hours currently costs about % a day Enough Dieumarol to produce 
the desired effect on the blood costs only a few cents each day. 


phlebitis, many physicians have believed that venous 
thrombosis cannot be recognized ordinarily. There is 
increasing evidence that bland venous thrombosis pro- 
duces signs and symptoms which may be recognized 
easily by the experienced physician.* Until recently 
intravascular thrombosis and its consequences have 
been considered largely inevitable. Pulmonary embo- 
lism has, for example, been considered a catastrophe 
which was unavoidable. These and other observations 
emphasize the need for wide dissemination of current 
knowledge of thrombosis and embolism of blood 
vessels. 


THE HISTORY OF HEPARIN AND DICUMAROL 


In 1918 Howell and Holt* devised the word 
“heparin” to indicate the hepatic origin of a heparphos- 
phatide described by MacLean in 1916. Since that 
time there have been numerous reports on the chemis- 
try of heparin, its effect on blood both in vivo and in 
vitro and its use under experimental conditions and in 


1. Hunter, W. C.; Krygier, J. J.; Kennedy, J. C., and Sneeden, V. D.: 
Etiology and Prevention of Thrombosis of Deep Leg Veins: Study of Four 
Hundred Cases, Surgery 17: 178-190 (Feb.) 1945. 

2. Ask-Upmark, E.: Occurrence of Thrombosis and Pulmonary Embo- 
lism in Pneumonia, Acta med. Scandinav. 113: 286, 1943. 

3. de Takats, G., and Fowler, E. F.: Problem of Thrombo-Embolism, 
Surgery 17: 153-177 (Feb.) 1945. 

4. Howell, W. H., and Holt, E.: Two New Factors in Blood Coagu- 
lation: Heparin and Pro-Antithrombin, Am. J. Physiol. 47: 328-341 (Dec. 
1) 1918. 
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clinical practice. The most recent of the clinical reports 
is that of Bauer,® who reperted its use in 209 cases 
of acute thrombosis of the veins of the legs. 

I have reviewed the history of Dicumarol in a preyj- 
ous publication.* In brief, Dicumarol is the substance 
which Link and his collaborators determined to be the 
cause of spoiled sweet clover disease of animals, a 
hemorrhagic disease leading to the death of many ani- 
mals which ate spoiled sweet clover. Its identification, 
the determination of its chemical formula, its synthesis 
and other studies mark an epoch in research which is 
admirably presented in the Harvey lecture for 1943- 
1944.° My associates and I secured some of the mate- 
rial from Link in 1941, and the first report on its 
clinical use was published June 1941.8 However, 
Meyer and his associates at Wisconsin General Hos- 
pital had administered Dicumarol to man before we 
first gave it to a patient in May 1941. Since that time 
my associates and I have published a number of clini- 
cal reports.” Other students of the drug have made 
substantial contributions.’° One of the most extensive 
of «these is the report of Bruzelius, who administered 
Dicumarol to 1,658 patients. Prophylactic use in 1,448 
postoperative cases caused a two-thirds reduction in the 
incidence of venous thrombosis and pulmonary embo- 
lism; there were but 19 cases of thromboembolism in 
the treated group. Treatment of 113 patients with 
thromboembolism caused a reduction of three fourths 
in the incidence of subsequent thromboembolism and a 
decrease in duration of fever and in the number of days 
of confinement of patients to bed. Later in this presen- 
tation | shall discuss experiences with Dicumarol in 
the treatment of 1,686 patients who have been operated 
on. This has been a cooperative study which has been 
participated in by internists and surgeons, chief among 
whom are Drs. N. W. Barker, E. A. Hines Jr., Walter 
k's Kvale and John M. Waugh, with the technical assis- 
tance of Miss Margaret Huin. The story of the evolu- 

bauer, G.: Heparin Therapy in Acute Deep Venous Thrombosis, 
J. A. mM. A. 131: 196-203 (May 18) 1946. 
_ 6 Allen, E. V.:° The Challenge ot Thrombosis and Embolism of Blood 
Vessels, and the Clinical Use of Anticoagulants, Quart. Bull., North 
western Univ. M. School 20: 1-7, 1946. 

7. Link, K. P.: The Anticoagulant from Spoiled Sweet Clover Hay, 
in Harvey Lectures (1943-1944), Lancaster, Pa., Science Press Printing 
Company, 1944, vol. 39, pp. 162-216. 

8. Butt, H. R.; Alien, E. V., and Bollman, J. L.: A Preparation 
from Spoiled Sweet Clover [3,3’-Methylene-Bis-(4-Hydroxycoumarin)] 
Which Prolongs Coagulation and Prothrombin Time of the Blood: Pre 


liminary Report of Experimental and Clinical Studies, Proc. Staff Meet. 
Mayo Clin. 16: 388- 395 (Jume 18) 1941. 

9. Barker, N. W.; Butt, H. R.; Allen, E. V., and Bollman, J. L: 
The Effect of 3,3’ -Methylenebis (4-Hydroxycoumarin) on Blood Coagula 
tion Factors, J. M. A. 118: 1003-1004 (March 21) 1942. Allen, 
E. V.; Barker, N. WwW. ., and Waugh, J. M.: A Preparation from Spoiled 
Sweet Clover [3,3’-Methylene-Bis-(4- Hydroxycoumarin) } Which Prolongs 
Coagulation and Prothrombin Time of the Blood: A Clinical Study, ibid. 
120: 1009-1015 (Nov. 28) 1942. Barker, N. W.; Cromer, H. E.; Hura, 
M., and Waugh, J. M.: Use of Dicumarol in Prevention of Postoperative 
Thrombosis and Embolism with Special Reference to Dosage and Safe 
Administration, Surgery 17: 207-217 (Feb.) 1945. 

10. (a) Townshend, W. H., Jr., and Honigman, A. H.: Clinical Use of 
Dicumarol, with an ‘Analysis of Forty Cases, Bull. School Med. Univ. 
Maryland 29: 61-78 (Oct.) 1944. Shapiro, S., and Sherwin, B.: Studies 
in Thrombo-Embolization: II. Observations on the Use of Dicumardl 
(3,3’ Methylenebis (4-Hydroxycoumarin)] in Embolization; Report of Five 
Cases, New York State J. Med. 43: 45-52 (Jan. 1) 1943, Evans, 
Dictimarol Therapy in Thrombotic Emergencies, New England 
230: 131-135 (Feb. 3) 1944. Pfeiffer, D. B., and Sain, F. D.: Heparim 
and Dicumarol: Collective Review, Internat. Abstr. Surg. 78: 109-119, 
1944; in Surg., Gynec. & Obst., February 1944. LeFevre, F. A.: The 
Effect of 3,3’-Methylene-Bis-(4- Hydroxycoumarin) (Dicumarol) on the 
Prothrombin and Coagulation Times of Blood: Three Year Summary, 
Cleveland Clin. Quart. 12: 68-72 (April) 1945. Zucker, H. D-.: Clinical 
Experiences with Dicumarol: Report of Eighteen Cases, J. A. M. A. 124: 
217-220 (Jan. 22) 1944. Bruzelius, S.: Dicoumarin in Clinical Use: 
Studies on Its ‘Prophylactic and Therapeutic Value in the Treatment 
Thrombo-Embolism, Acta chir. Scandinav. (supp. 100) 92: 1-219, = 
Eckstam, E. E.: The Clinical Use of Dicumarol, Minnesota Med. 
455-458 (June) 1944. (b) Lehmann, J.: Thrombosis: Treatment ni 
Prevention with Methylene-Bis-(Hydroxycoumarin), Lancet 1: 611-61 
(May 15) 1943. (c) Yahr, M. D.; Reich, C., and Eggers, c: EN 
ment of Thrombophlebitis, ‘Surg., Gynec. R Obst. SO: 615-619 (une 
1945. Wright, I. S., and Prandoni, A.: The Dicoumarin 3,3’-Met ethylene 
Bis-(4-Hydroxycoumarin): Its Pharmacologic and Therapeutic Action 
Man, J. A. M. A. 120: 1019-1021 (Nov. 28) 1942. 
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ion of the clinical use of this anticoagulant Dicumarol 
tgs been aptly described by a newspaper reporter 
ynder the heading “From the haystack to the human.” 


THE ACTION OF HEPARIN AND DICUMAROL 

The mode of action by which heparin interferes with 
cagulation of the blood has not been definitely deter- 
mined. The product of heparin and heparin comple- 
ment may be antiprothrombin or it may serve to 
activate a precursor to antithrombin. It appears to 
inhibit the conversion of prothrombin to thrombin and 
to prevent the clotting of fibrinogen by thrombin.”* 
There is considerable evidence that heparin is the 
normal circulating anticoagulant, assisting in, or neces- 
ary to, the maintenance of the fluid state of the blood 
in mat 

Dicumarol affects the blood by depressing the values 
ior prothrombin. “There is indirect evidence that it 
acomplishes this by suppressing the formation of 
prothrombin, but the exact mechanism of its action is 
unknown. 


HE SIMULTANEOUS USE OF HEPARIN 


AND DICUMAROL 

Because the effect of Dicumarol is delayed after oral 
administration, heparin must be used when an effect 
on coagulation of the blood is desired quickly. Heparin 
is effective within a few minutes, but Dicumarol may 
not be effective for twenty-four to forty-eight hours or 
longer. The usual program when an effect is needed 
quickly in the treatment of adults with anticoagulants 
is to inject 50 mg.'* of undiluted solution of heparin 
intravenously and to administer 300 mg. of Dicumarol 
by mouth. Treatment with the latter is continued as 
indicated in the following paragraph, and heparin in 
amounts of 50 mg. is injected intravenously every four 
hours, until studies of the prothrombin indicate reduc- 
tion to a satisfactory value (about 20 per cent). 
Although in theory heparin should be administered by 
cohtinuous intravenous injection, the intermittent injec- 
tion of it produces satisfactory results in clinical use. 
During treatment with heparin, blood should be drawn 
for determination of the value for prothrombin at least 
three hours after the last intravenous injection of 
heparin to avoid the effect of heparin itself on the 
prothrombin time. 


THE DOSAGE OF DICUMAROL 


_ It cannot be too strongly emphasized that the admin- 
istration of Dicumarol must be based on the value for 
prothrombin in the blood. Any other program may 
lad to disaster from hemorrhage or to inadequate 
control of coagulation. Identical amounts may produce 
widely dissimilar effects on prothrombin when adminis- 
tered to different persons. Indeed, the prothrombin of 
the blood of the same person may be affected dis- 
similarly by the same amount of Dicumarol given on 
one or more than one occasion. The sine qua non of 
treatment with this preparation is an experienced and 
absolutely reliable laboratory service. At the Mayo 
Clinic the Magath modification of the Quick method of 
calculating the value of prothrombin has been found 





of iy Chargaff, E.; Ziff, M., and Moore, D. H.: Studies on the Chemistry 
Blood Coagulation: XII. An Electrophoretic Study of the Effect of 
Anticoagulants on Human Plasma Proteins, with Remarks on the Sepa- 
Me of the Heparin Complement, J. Biol. Chem. 139: 383-405 (May) 
. 12. Bauer ® reported use of 100 to 150 mg. injected intravenously at 

not smaller than every four hours. I doubt that such large 
‘Mounts are necessar: 
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to be entirely reliable.‘* With this method normal 
values for prothrombin give a prothrombin time of 19 
to 21 seconds. A prothrombin time of 27 seconds 
indicates 30 per cent prothrombin, 35 seconds indicates 
20 per cent prothrombin and 60 seconds indicates 
10 per cent prothrombin in the blood. I make a plea 
for discontinuation of reporting prothrombin time. 
Since thromboplastins vary in potency, the time 
reported by a group of investigators cannot be inter- 
preted by other investigators using another thrombo- 
plastin. In the interest of uniformity every laboratory 
should report the prothrombin not in seconds but in 
percentage of normal. At the very least, every publi- 
cation should contain the prothrombin time for three 
critical values of prothrombin, 30 per cent, 20 per cent 
and 10 per cent. 

Attention must be given to the thromboplastic sub- 
stances used, for they vary in potency. Identical pro- 
thrombin times for two lots of thromboplastin may 
indicate entirely different values for prothrombin 
(percentage of normal). When the Quick test for 
prothrombin time is performed repeatedly during 
treatment with Dicumarol, either each batch of throm- 
boplastin must be proved to have the same potency as 
the former or a new dilution curve should be plotted 
for each new batch. The problem has been simplified 
by the observation that the critical figures in treat- 
ment with Dicumarol are those representing 10 per 
cent, 20 per cent and 30 per cent of normal prothrom- 
bin. One may administer the drug adequately know- 
ing only these figures, for clinical experience has 
indicated that intravascular thrombosis rarely occurs 
when the percentage prothrombin in the blood is less 
than 30, and bleeding rarely occurs when the per- 
centage prothrombin is 10 or more. 

Three hundred milligrams of Dicumarol is given 
on the first day, and 200 mg. is given on the second 
day. On each subsequent day of therapy the per- 
centage prothrombin is determined and reported. If 
the value is more than 20 per cent, 200 mg. of the 
drug is given; if it is less than 20 per cent none is 
given. There are minor exceptions to this program. 
If the patient’s blood is sensitive to the effect of 
Dicumarol, only 100 mg. may be given instead of 
200 mg. If the patient’s blood is insensitive to the 
effect of the drug, 300 mg. may be given instead of 
200 mg. If the percentage prothrombin is decreasing 
rapidly but is more than 20, no Dicumarol is given. 
If it is rising rapidly but has not yet reached 20 per 
cent, the drug is given on that day. Ordinarily the 
postoperative treatment of patients with Dicumarol is 
begun on the second or third postoperative day, when 
used prophylactically, or when signs of venous throm- 
bosis or embolism occur. Its administration is con- 
tinued until the patient has been ambulatory for three 
to seven days. The effect of Dicumarol ordinarily 
continues for a few days after the discontinuation of 
treatment. In many of these cases heparin is used for 
a short time at first. 


CONTROL OF EXCESSIVE PROTHROMBIN DEFICIENCY 
AND INDUCED HEMORRHAGE 

It was originally believed that vitamin K was ineffec- 

tive in correcting prothrombin deficiency induced by 

Dicumarol. It is now known that the amounts of vita- 





13. Magath, T. B.: Technic of Prothrombin Time Determination, Am. 
J. Clin. Path. (Tech. Supp.) 3: 187-189 (Sept.) 1939. 
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min K which were used were entirely inadequate."* 
It is of some historical interest that Butt and I gave 
30 mg. of synthetic vitamin K intravenously to the 
first patient to whom we gave Dicumarol. There was 
a prompt increase in the value for prothrombin in the 
blood. \Ve misinterpreted this as a natural event, not 
due to the intravenous injection of vitamin K. We 
did not recognize our error until a considerable time 
after others had shown that large amounts of vitamin K 
would correct the hypoprothrombinemia induced by 
Dicumarol. Cromer and Barker '* showed that 64 mg. 
of menadione bisulfite, injected intravenously, corrected 
excessive prothrombin deficiencies in 35 of 37 cases, and 
of fresh blood 
until 


Transfusion of 500 cc 
blood 


bleeding stops and the anemia is corrected. 


I leeding ceam cl 
is also effective: mav need to be given 
Che appearance of excessive prothr mmbin deficiency 
than 10 per is a signal to discontinue 
Dicumarol therapy temporarily and to resume with 


doses. Ii 


less cent ) 


smaller an emergency operation must be 
performed on a patient who is receiving heparin, dis- 
continuation for two hours or so will permit the blood 
to return to a normal state of coagulability. If an 
emergency operation must be performed on a patient 
receiving Dicumarol, transfusions and large amounts 
of vitamin Kk may be given to return the percentage 
of prothrombin toward normal values. 


INDICATIONS FOR 


ANTICOAGULANT THERAPY 
Che indications for anticoagulant therapy are as 
follows: (1) after nonfatal pulmonary embolism to 
prevent further embolism which may be fatal; (2) for 
thrombophlebitis and phlebothrombosis, to prevent fur- 
ther venous thrombosis and pulmonary embolism and 
to lessen the possibilities of resultant chronic venous 
and indurative 
cellulitis); (3) for arterial occlusion (embo- 
and to prevent arterial thrombosis 
which results from ischemia of the intima (distal to the 
to prevent thrombosis of an 
artery at the site of embolectomy, if a surgeon removes 
the thrombosis 
traumatic injury to blood vessels; (5) as prophylaxis 


insufficiency (edema, varices, ulcers 
sudden 
lism thrombosis ) 


area of occlusion) and 


embolus;** (4) to avoid in cases of 
against postoperative venous thrombosis in cases of 
previous embolism, the 
increased probability of further venous thrombosis or 
(6) after abdominal hysterectomy 
because + per cent of patients who undergo this opera- 
tion have postoperative venous thrombosis or embolism 
and 0.7 per cent die of fatal embolism.’* Anticoagulant 


thrombosis or because of 


embolism, and 


therapy may be used prophylactically after other 
operations. 

14. (a) Overman, R. S.; Stahimann, M. A., and Link, K. P.: Studies 

the Hemorrhag Sweet ( ver Disease: VIII. The Effect of 2-Methyl 
|,4-Naphthoquinone and l-Ascorbic Acid upon the Action of 3,3’-Methylene- 
bis (4-Hydroxycoumarin) on the Prothrombin Time of Rabbits, J. Biol. 
Chem. 145: 1 ( (Sept.) 1942 Shapiro, S.; Redish, M. H., and 
Campbell, H. A Prothrombin Studies: III. Effect of Vitamin K upon 
Hypoprothrombinemia Induced by Dicumarol in Man, Proc. Soc. Exper. 
Biol. & Med. 52: 12-15 (Jan.) 1943. Davidson, C. S., and MacDonald, 
H rhe Effect of Vitamin K Oxide on Hypoprothrombinemia Induced 
by Dicumarol, New England J. Med. 228: 353-355 (Aug. 26) 1943. 


(6) Lehmann.™ 
15. Cromer, H. E., Jr 
of Menadione Bisulfite 
thrombinemia Induced by 
17-223 (May 3) 1944 
16. Barker, N. W.; 
ment of Acute Arterial 


, and Barker, N. W The Effect of Large Doses 
(Synthetic Vitamin K) on Excessive Hypopro- 
Dicumarol, Proc. Staff Meet., Mayo Clin. 19: 


Hines, E. A., Jr., and Kvale, W. F.: The Treat- 
Occlusion of the Extremities with Special Ref- 
Therapy, Minnesota Med. 2@: 250-252 (March) 


erence to Anticoagulant 
1946. 

17. Barker, N. W.; 
A Statistical Study 
Embolism: III. Time of 
Proc. Staff Meet., Mayo Clin. 
Various Types of 


Nygaard, K. K.; Walters, W., and Priestley, J. T.: 
of Postoperative Venous Thrombosis and Pulmonary 
Occurrence During the Postoperative Period, 
16: 17-21 (Jan. 8) 1941; I. Incidence in 


Operations, ibid. 15: 769-773 (Dec. 4) 1940 
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USE 


INDICATIONS FOR 
OF ANTICOAGULANTS 


POSSIBLE 


The possible value of the use of anticoagulants in 
acute myocardial infarction, congestive heart failure and 
irregularities of the heart beat, particularly auricular 
fibrillation, is being studied by a number of investj- 
gators. The recent reports of reduction of the mortality 
rate in acute myocardial infarction and of embolic 
phenomena are most exciting.’* Further studies are 
necessary before there can be a final opinion. The 
usefulness of anticoagulant therapy in the chronic 
occlusive arterial diseases has not been satisfactorily 
evaluated. Anticoagulants seem to have no value in 
the treatment of subacute bacterial endocarditis. 


ANTICOAGULANTS 
OR NOT AT 


WHICH 
CAUTIOUSLY 


ARE 
ALL 


CONDITIONS IN 
TO BE USED 
In the following conditions anticoagulants are to be 
used cautiously or not at all: (1) ascorbic acid and 
vitamin K deficiencies or hepatic disease, because anti- 
coagulants probably are not needed and use of them 
may magnify the tendency to bleed, with disastrous 
results; (2) renal insufficiency, because the effect of 
Dicumarol is greatly enhanced and prolonged; (3) 
blood dyscrasias with impairment of normal mecha- 
nism for the prevention of bleeding, because anti- 
coagulants magnify the tendency to bleed; (4) recent 
surgical operations on the brain or spinal cord, because 
even a small amount of bleeding in these regions may 
be disastrous, and (5) ulcerative or open 
wounds, because of magnification of the tendency to 
bleed. 
THE 


lesions 


BLEEDING AS A_ RESULT 
ANTICOAGULANTS 


DANGER OF 
OF THE USE OF 

The sole danger from the judicious use of anticoagu- 
lants is hemorrhage. That this danger is minimal when 
heparin is used is supported by my own observations 
and well substantiated by the report of Bauer,’ who 
stated: ‘Puerperal bleeding was not influenced, and 
existing traumatic hematomas were not enlarged. We 
were not afraid of heparinizing even patients bleeding 
from gastric ulcers; nevertheless, some caution should 
probably be exercised in cases of that kind.” Murray 
and Best ?® reported that heparin may be administered 
one to three hours after operation with little danger 
from hemorrhage if thorough hemostasis is practiced. 
It is well to emphasize that if anticoagulants are to 
be used, heparin should be used in preference to 
Dicumarol whenever the physician is not well informed 
about the use of the latter or when reliable laboratory 
facilities are not available. 

Inasmuch as.its effect on the coagulation of the blood 
disappears about two to three hours after discontinua- 
tion of the injection of heparin, there is usually no need 
to attempt to reduce the artificially induced prolonga- 
tion of the coagulation time which results from the 
intravenous injection of this preparation. Two of my 
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associates, Drs. Parkero and Koole, have had consider- 
able experience with protamine, which has been found 
to counteract promptly the effect of heparin. 

It is deplorable that serious and fatal bleeding has 
been reported to follow the uncontrolled use of 
Dicumarol. This production of hemorrhagic sweet 
clover disease of animals in man is a reflection not 
on Dicumarol but on the method of its use. It is not 
enough that the drug be used; it must be used expertly 
and only when determination of the prothrombin time, 
at daily intervals, is wholly reliable. Our own experi- 
ences in the use of Dicumarol in 1,686 postoperative 
cases have indicated that minor hemorrhage (epistaxis, 
hematuria, petechiae and ecchymoses) occurs in 3.1 per 
cent. When these complications occur in minor degree, 
vitamin K in amounts of 30 to 60 mg. is injected 
intravenously, provided studies of prothrombin indicate 
that the values for prothrombin are approximately 
10 per cent or less. In these instances it is not desired 
to return the prothrombin value to normal but only 
to return it to values somewhat less than 30 per cent. 
Treatment with Dicumarol may be resumed cautiously. 
If the complications are serious, and this is seldom 
true, it may be necessary to give enough vitamin K 
to return the values for prothrombin to normal. If 
desired, treatment with Dicumarol may be resumed 
cautiously when bleeding has ceased. In our series 
of 1,086 postoperative cases major bleeding (usually 
from operative wounds) occurred in 1.9 per cent of the 
patients treated. Two patients of this entire group 
died as a result of hemorrhage. 


REPORT OF CASES 

Case 1.—Resection of the duodenum of a woman aged 41 
was performed because of carcinoma of the cuodenum. Dicuma- 
rol was administered over a period of fifteen postoperative days. 
The highest prothrombin time was 36 seconds, representing 
about 20 per cent of normal prothrombin. On the day before 
fatal hemorrhage into the gastrointestinal tract and from the 
stab wound in the abdomen, the prothrombin time was 28 sec- 
onds, representing about 30 per cent of normal prothrombin. 
Necropsy was not performed. Examination of the specimen 
removed at operation showed carcinomatous involvement of the 
peritoneum and lymph nodes. 


Fatal hemorrhage occurred in spite of adequate con- 
trol of administration of Dicumarol. Unfortunately, 
necropsy was not performed ; the source of the bleeding 
was not determined ; bleeding may have been unrelated 
to treatment with the drug. This experience empha- 
sized the need for caution in administering Dicumarol 
to patients who have had surgical operations on the 
gastrointestinal tract. 


Case 2——A man aged 46 was operated on in February 1946 
for excision of an area of gastrojejunitis with jejunal ulcer 
and gastrocolic fistula. A gastroduodenostomy was performed 
(von Haberer-Finney modification), and the opening in the 
colon was closed. The patient was dismissed from the hospital 
on the fifteenth postoperative day, but that same day he noted 
soreness in the left calf. Three days later he was readmitted to 
the hospital for venous thrombosis of the left calf; ulcer-like 
symptoms were observed. Treatment with Dicumarol was begun. 
Two days later the prothrombin time was 58 seconds, and the 
following day it was 72 seconds. Synthetic vitamin K -was 
given. The following day the prothrombin time was 29 seconds. 
One day later there was evidence of hemorrhage into the 
Sastrointestinal tract. Synthetic vitamin K and transfusion of 
blood were given. A diagnosis of recurrent hemorrhagic duo- 
denal ulcer was made. The prothrombin times for successive 
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days were 44, 32, 28, 24, 23, 21 and 23 seconds. Bleeding 
into the gastrointestinal tract continued in spite of repeated 
transfusions of blood and injections of vitamin K and the 
maintenance of essentially normal prothrombin times. Death 
from hemorrhage occurred on the tenth day of bleeding. At 
necropsy a recent duodenal ulcer was found, which had eroded 
an artery; there was evidence of hemorrhage into the duodenum. 


It seems improbable that Dicumarol was responsible 
for the fatal outcome in this case. The bleeding was 
caused by a new ulcer in the duodenum, which had 
eroded into an artery in the duodenum. Bleeding had 
continued in spite of the administration of large 
amounts of vitamin K and large and repeated trans- 
fusions of blood, which had corrected essentially the 
prothrombin deficiency. Nonetheless this experience 
emphasized the need for caution in the administration 
of Dicumarol to patients who have gastrointestinal 
lesions. 

It has been our custom to inject 30 to 60 mg. of a 
preparation of synthetic vitamin K intravenously and 
to transfuse the patient if serious bleeding occurs; the 
injection of vitamin K may be repeated at four to six 
hour intervals, two to three times as necessary. If 
bleeding is minimal, vitamin K only is given. When 
bleeding stops, treatment with Dicumarol may be 
resumed cautiously if the need for anticoagulants still 
exists. 


THE EVIDENCE THAT HEPARIN AND DICUMAROL 
PREVENT INTRAVASCULAR THROMBOSIS 

Murray and Janes *° have shown that when heparin 
was not used glass tubes bridging the gaps in arteries 
of dogs became plugged in twenty minutes on the 
average. When heparin was used these cannulas 
remained patent for periods ‘up to seventy-six hours in 
most cases. Murray and Best ** concluded that “experi- 
mentally, heparin will prevent thromboses in blood 
vessels.” Murray used heparin after operations on 
444 patients. Postoperative pulmonary embolism did 
not occur. Twenty-nine patients who had pulmonary 
embolism were treated; all survived.*! Similar results 
were reported by McClure and Lam.** Crafoord and 
Jorpes ** treated 325 patients postoperatively with 
heparin. Thromboembolic phenomena did not occur, 
although such complications occurred in 9 per cent of 
a control series of 1,111 similar cases. Bauer reported 
a study of 209 cases of acute thrombosis of deep veins 
of the leg in which heparin was used in treatment. The 
mortality rate was reduced to a tenth, the length of 
stay in bed was reduced from about forty days to less 
than five days and the incapacitating after-effects appar- 
ently did not occur in the majority of cases.° These 
studies emphasize that interference with the normal 
mechanism of coagulation of the blood by the adminis- 
tration of heparin will. prevent or decidedly inhibit intra- 
vascular thrombosis of blood. 

Studies on the thrombus-producing effect of mono- 
ethanolamine when injected into veins have indicated 
that the use of Dicumarol reduces the incidence of such 
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thrombosis from 50 per cent to 6.6 per cent.** Bollman 
and Preston *° showed that the tendency toward throm- 
bosis in glass or metal cannulas interposed in arteries 
was greatly reduced when animals were given Dicuma- 
rol. Dale and Jaques ** found that the administration 
| Dicumarol inhibited thrombosis in extracorporeal 
glass chambers connected with segments of the veins 
of dogs. Richards and Cortell** found that venous 
thrombosis produced experimentally by intravenous 
njection of a sclerosing soap solution was inhibited by 
the administration of Dicumarol. 

There are a number of reports on prevention of 
venous thrombosis or prevention of extension of exist- 
ing venous thrombosis of man as a result of treatment 
The number of cases of my associ- 


with Dicumarol 
ates and me has increased gradually, and more recent 
experience supports the conclusion presented in earlier 
reports.” These indicate that administration of Dicu- 
marol to man will prevent venous thrombosis or will 
limit its extension and prevent pulmonary embolism in 


most cases 


CLINICAL STUDIES WITH DICUMAROL 
AT THE MAYO CLINIC 


RESULTS OI 


Mv associates and I have used Dicumarol in 1,686 
surgical cases. The results are summarized in tables 


ndred and Eighty Cases of Postoperative 
Thrombo phlebitis 


Cases 


Expected if 
Anticoagulants 


Were Not Used * Occurred 
Subsequent ven . ombosis or pul- 
monary embotsti os Rt 
Fatal pulmonary embolis: 0 
* In this table and in tables 3 and 4 the expected cases are calculated 


the basis of the rates given in the reports of Barker, Nygaard, 
Walters and Priestiey.’ 

¢ nor pulmonary 
hiebitis: n cases the percentage of 
ore than 


infaretion and 7 cases of thrombo 
prothrombin in the blood was 


(me case of 


In addition to the cases summarized in tables 2 to 4, 
114 patients were treated with Dicumarol after surgi- 
cal intervention because they had had venous throm- 
hosis or pulmonary embolism previously. In 284 more 
operative cases the drug was used prophylactically. In 
no case did venous thrombosis or pulmonary embolism 
result. We have no figures to indicate the expected 
incidence of these events before the anticoagulants were 
used. 

ur own studies indicate that treatment with Dicu- 
marol is effective in preventing venous thrombosis or 
in preventing its extension once it has occurred. 
\ccording to previous studies and this one, the lives 
of 73 patients have been saved by the prevention of 
fatal pulmonary embolism. Two hundred and eleven 
patients were spared from venous thrombosis and pul- 
monary embolism. No complete accuracy is claimed 
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for these figures, inasmuch as they are derived from 
study of two groups of patients, with all the inaccura- 
cies inherent in this method of contrasting results, 
Nonetheless, the results are striking and indicative of 
a beneficial effect. 


TABLE 3.—Seven Hundred and Sixteen Cases of 
Abdominal Hysterectomy 


Cases 
-_ — Prem - 
. — 
Expected if 
Anticoagulants 
Were Not Used Occurred 


Venous thrombosis or pulmonary em- 
DD.  dinccdncenesactnbeusen seen 29 
Fatal pulmonary embolism...... 5 0 


—— —————$_$$___ — 


* Both minor thrombophlebitis only. 


This report does not indicate that Dicumarol is 
wholly and entirely effective in preventing venous 
thrombosis or the extension of already existing venous 
thrombosis. A perfect record would be almost too good 
to believe. It is recognized that venous thrombosis 
represents the summation of contrary effects of two 
processes: the stimulus to intravascular thrombosis and 
the thrombosis-deterring effect of an anticoagulant. 
When the stimulus to intravascular thrombosis is great, 
the countereffect of Dicumarol may not be sufficiently 
great to prevent intravascular thrombosis. Indeed, it 
has been noted that superficial phlebitis may occasion- 
ally provoke venous thrombosis in the presence of a 
satisfactory effect of Dicumarol. A similar experience 
has been noted in studies on animals.** 

Some physicians have objected to the use of Dicuma- 
rol on the basis that it may not profoundly alter the 
coagulation time and should not therefore prevent 
intravascular coagulation. It must be remembered that 
studies of extravascular coagulation do not simulate the 
process of intravascular coagulation. Indeed, the vari- 
ous methods for determining extravascular coagulation 
time give widely divergent results, not because the 
property of coagulation of blood has been inherently 
modified but because the intravascular environment 
differs from that in the glass tubes used to determine 
coagulation time. Also it is well to remember that 
coagulation time, per se, may be a crude method for 
measuring the tendency of blood to clot. It seems 
apparent to me that the experimental and _ clinical 


TasBLe 4.—7wo Hundred and Ninety-Two Cases of Pulmonary 
Embolism in Which Anticoagulant 
Therapy Was Used 








Cases 

ee — 
Expected if 

Anticoagulants 


Were Not Used Occurred 
Subsequent venous thrombosis or pul- 
monary embolism .............. . 127 3 
Fatal pulmonary embolism.............. 53 2 





* Oecurred after prothrombin time had returned to normal. 


studies show beyond the shadow of doubt that heparin 
and Dicumarol are effective in the prevention of intra- 
vascular thrombosis. 


ANTICOAGULANTS VERSUS LIGATION OF VEINS 
When venous thrombosis has occurred treatment is 
required for two purposes: to prevent further throm- 
bosis and to prevent pulmonary embolism. There are 
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two currently competitive programs of treatment: 
ligation of veins and the use of the anticoagulants, 
heparin and Dicumarol. Neither program of treat- 
ment is generally considered superior to the other, 
although each has its proponents who see a little virtue 
inthe other. The proponents of venous ligation believe 
that this simple method of interrupting the continuity of 
a vein prevents the transportation of a clot by the 
hlood. That is true for the single vein which is ligated. 
Those who see less virtue in the ligation of veins believe 
that thrombi may originate in other veins and thus 
cause pulmonary embolism; indeed the figures on 
venous ligation indicate that this is true. There is a 
report of ligation of peripheral veins in 39 cases. After 
ligation pulmonary embolism occurred in 9 cases and 
3 patients died of pulmonary embolism. In 5 of the 
9 cases, the emboli in a pulmonary artery originated 
from the leg opposite the one in which the vein was 
ligated! An earlier report indicated that 11 cases of 
pulmonary embolism followed ligation of femoral veins 
of 202 patients.*! Nevertheless this operative procedure 
has definite value. However, ligation of veins does not 
stop venous thrombosis; it simply prevents pulmonary 
embolism from originating in the distal part of the 
lgate’ vein. Ligation of the inferior vena cava is 
admittedly an effective measure, but. the question rela- 
tive to the advisability and necessity of such a “major” 
procedure has not been satisfactorily answered. Disaster 
may even follow ligation of a femoral vein for venous 
thrombosis.** Evans ** has reviewed objections to the 
ligation of veins. 

My associates and I have had little experience with 
ligation of veins for the prevention of pulmonary erabo- 
lism. \ly experience does not permit evaluation of this 
procedure. However, a study of published reports 
indicates that the judicious and expert use of anti- 
coagulants is at least as effective in preventing pul- 
monary embolism as is ligation of veins. Moreover, 
the use of anticoagulants usually prevents further 
venous thrombosis throughout the body, while ligation 
of veins is aimed chiefly at preventing pulmonary 
embolism. 

It is my current opinion that the expert use of anti- 
coagulants produces results which are better than those 
which follow ligation of veins. There is one exception 
to this statement. When venous thrombosis and pul- 
monary embolism occur repeatedly over a considerable 
period, weeks or months for example, ligation of a 
vein may be superior to anticoagulant therapy because 
of the difficulty of administering anticoagulants over a 
long period. 

_It is not the purpose of this presentation to assess 
inally the respective merits of ligation of veins and 
anticoagulants; that can be accomplished only after 
lurther experience. The use of both measures has 
brought interest in venous thrombosis to a place of 
desirable prominence. It is safe to predict that medi- 
cine stands on the threshold of new and satisfying 
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experiences in this field. Sometime in the future there 
may be no valid reason why the coagulability of the 
blood in man may not be maintained indefinitely and 
safely at a level which will not permit intravascular 
thrombosis. Then medicine may look backward with 
pleasure instead of forward with anticipation. 


CONCLUSIONS 
1. Students of coagulation of the blood must give 
more attention to the desirability of impairing the 
ability of blood to clot within blood vessels. This 
statement is emphasized by the observation that hemor- 
rhage causes many fewer deaths than intravascular 
coagulation of the blood. 


2. Experimental and clinical studies indicate that 
coagulation of blood may be impaired by anticoagulants 
with the result that intravascular thrombosis usually 
can be prevented; hemorrhage occurs infrequently 
when anticoagulants are used expertly. 


3. Heparin and Dicumarol (3,3’-methylene-bis-[4- 
hydroxycoumarin]) are fairly satisfactory anticoagu- 
lants, but they have deficiencies which make desirable 
a continued search for an ideal anticoagulant for clini- 
cal use. 


4. Hemorrhage is the sole danger from the expert 
administration of these drugs. Minor hemorrhage 
occurreG in 3.1 per cent and major hemorrhage in 1.9 
per cent of 1,686 postoperative cases. Two deaths 
occurred from hemorrhage, but in 1 case bleeding was 
obviously not caused by Dicumarol, and there was 
doubt that the drug was responsible for bleeding in the 
other case. 

5. In 280 cases of postoperative venous thrombosis 
there were but 8 cases of subsequent venous throm- 
bosis (68 cases would have been expected without 
Dicumarol therapy) and no cases of fatal embolism 
(16 cases would have been expected without such 
treatment ). 

6. In 716 cases of abdominal hysterectomy there 
were but 2 cases of venous thrombosis (29 cases would 
have been expected without the use of Dicumarol) 
and no cases of fatal pulmonary embolism (5 would 
have been expected without the use of this drug). 


7. In 292 cases of postoperative pulmonary embolism 
3 cases of subsequent venous thrombosis occurred 
(127 cases would have been expected without Dicuma- 
rol therapy). Fatal pulmonary embolism occurred 
once (53 cases of fatal pulmonary embolism would have 
been expected without the administration of this anti- 
coagulant). 

8. The overall experience in this group of 1,686 cases 
indicates that approximately 73 lives were saved by the 
use of Dicumarol and that 211 patients were spared 
the experience of venous thrombosis and pulmonary 
embolism. 

9. The respective virtues of venous ligation and 
anticoagulant therapy have not been determined in a 
manner which is wholly satisfactory. With one minor 
exception it appears that the expert use of anticoagu- 
lants produces results which exceed those which follow 
ligation of veins. 

10. Medicine is on the threshold of new and satisfy- 
ing experiences with methods for the prevention and 
treatment of intravascular thrombosis. 
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It has long been known by physiologists and anato- 
that it is difheult to prevent regeneration 
of a severed nerve or one from which a large segment 
removed.than to obtain regeneration of 


musts more 


] ave he en 


may 
the severed nerve after suture. This has been found 
to be true whatever measures may have been taken t 
prevent regeneration 


This is also well known to physicians who have 


attempted to prevent regeneration of the trifacial nerve 
when, after section of its peripheral branches, the proxt- 


mal end may have been injected with alcohol or the 
nerve avulsed from its bony canal and the canal filled 
with bone plugs 

Che failure to prevent regeneration of the distal 


segment of a severed nerve led some authors to attempt 
\mong the first were 
They performed experiments 


to refute the wallerian doctrine. 
Philipeaux and Vulpian 
guinea pigs and chicks. 


on young mammals, dogs, 


They excised large portions of the sciatic, median, 
hypoglossal and other nerves. Months later on expo- 
sure of the distal segment of the nerve they found 


evidence of regeneration, although grossly the ends of 
the nerve seemed separated. When such a distal seg- 
ment was stimulated by electrical currents, motor reac- 
On 
histologic examination numerous newly formed mye- 
linated found. Finally, when this distal 
stump was itself resected, it again degenerated. They 
fibers of the peripheral ends of 
severed nerves in young animals are able to regenerate 
without connection with their cells of origin. This 
strange method of regeneration they called “autogenous 


tions of the muscles supplied by it were observed 


fibers were 


supposed that the 


regeneration.” 

\ number -of. other repeated these 
experiments and, having come to the same conclusion, 
constituted a school of polygenists. Bethe * was a par- 
ticularly strong advocate of this theory. He attempted 
to prevent regeneration of severed nerves by many 
devices and found that after “‘autoregeneration” the 
muscles of an extremity would contract when the 
peripheral segment of the nerve was stimulated. by 
electrical currents but not when the proximal segment 
was so stimulated. 

This characteristic was frequently observed -during 
World War I and led a number of observers to espouse 
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the theory of “autoregeneration.”” Perthes * in particy- 


lar held this characteristic as proof of autoregeneration, 
Although Foerster* stated that he had repeatedly 
observed that a totally separated peripheral segment 
of a nerve could promptly be stimulated by electrical 
current despite the fact that the injury may have 
occurred as long as one or two years before, Platt 
observed this in only 6 cases. 

Although many others have found evidence of regen- 
eration of the distal segment of an injured nerve when 
the ends seem to be separated by a gap, the theory of 
autoregeneration has been amply refuted by anatomists 
and physiologists. Among these may be mentioned 
Langley and Anderson, Halliburton, Howell, Huber, 
Lugaro, Ranson and many others. Ranson® has 
pointed out that nothing short of the complete removal 
of the entire lumbosacral spinal cord with the associ- 
ated spinal ganglions can be regarded as effectively pre- 
venting actual regeneration from the proximal segment. 

Cajal * well expressed the generally accepted opinion 
when he said: “Today no one can doubt that the newly- 
formed axons in a peripheral stump that has been 
violently separated from the central stump, cut over 
great distances, hidden in collodion tubes or folded 
hack between muscles, really proceed from the proximal 
stump although the difficulties put in their way retard 
for a few months the arrival of fibers.” 

The question as to whether in every instance in 
which there is regeneration in the distal segment the 
fibers have found their way from the proximal seg- 
ment or whether in some instances fibers may have 
broken through from adjacent uninjured nerves cannot 
be answered. 

In some cases, as in 1 described by Perthes, in 
which the biceps and triceps muscles became innervated 
through outgrowths from the ulnar and median nerves, 
respectively, this may be a possibility. 

In this study we propose to show that, far from 
being the exception, regeneration of a distal segment 
of an injured nerve, the segments of which are sepa- 
rated by gaps, is almost the rule provided a sufficient 
length of time has elapsed after mjury. Proof that 
regeneration of the distal segment has occurred may 
be adduced by the recovery of voluntary motion exclu- 
sive of supplementary movement, recovery of sensation 
in the isolated supply of a nerve, histologic evidence ot 
fibers in the distal segment, response of muscles to 
direct electrical stimulation of the nerve and ‘such 
characteristics of response of muscle to electrical 
stimuli as exclude the state of complete denervation. 
These are: a chronaxia of less than 15 milliseconds or 
response of the muscle to faradic stimulation and, pat- 
ticularly, a galvanic tetanus ratio of more than 1.0. 
We * have previously shown that when some time after 
section of a nerve the muscles which it supplies are 
completely denervated and from the functional pomt 
of view consist of muscle alone the galvanic tetanus 
ratio is 1.0. As may be remembered, the galvanic 
tetanus ratio is the ratio between the threshold m 
milliamperes for the liminal response to galvanic stimu 
lus of infinite duration and the threshold for sustained 
tetanus throughout the duration of the flow of a com 
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stant current. In instances in which we were successful 
in preventing neural regeneration the galvanic tetanus 
ratio remained 1.0 for as long as a year; hence, it is 
our opinion that a muscle whose galvanic tetanus ratio 
is above 1.0 is not completely denervated. If one 
assumes that a galvanic tetanus ratio above 1.0 is 














Fig. 1 Radial nerve showing small neurofibrils along the periphery of 
the Schwann sheath cells. 


indicative of some regeneration, then it should follow 
that in such a case when the ends of the segments of 
nerves separated by a gap are resected and sutured, the 
muscle should after a suitable time denervate and the 
galvanic tetanus ratio become 1.0. Inasmuch as regen- 
eration and degeneration proceed simultaneously, there 
are instances in which the galvanic tetanus ratio may 
never be found to be 1.0. In this study we shall 
nevertheless restrict ourselves to cases in which the 
galvanic tetanus ratio became 1.0 after suture although 
it was above 1.0—often as high as 5.0—before suture. 
When, because of evidence previously described, it was 
considered that neurotization of the distal segment had 
occurred despite the presence of a gap, we were able 
in many instances to confirm this opinion by histologic 
study. 

In most previous investigations myelin sheath stains 
and the Bielschowsky method were used to identify 
herve structures in the peripheral segment. In our 
series the Bodian-Silver impregnation method was 
chosen for the study of neurofibrils because of the 
uniform results obtained with this method and because 
uniform sections may be cut from the paraffin-embedded 
material. The Bodian preparations were counter- 
Staihed with Van Gieson fuchsin, which allows a good 
differentiation between the red-stained connective tis- 
su€ and the darkly stained fibrillary structures. 

In the majority of cases thin, fine, fibrillary struc- 
tures could be seen lying closely adjacent to the 
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Schwann sheath cells. They were darkly stained, and, 
in spite of their close relationship to the elongated, 
often swollen and sometimes vacuolated Schwann cells, 
these structures could easily be identified as being 
separated from the cellular structures. Because of 
their position and their staining qualities it seemed 
reasonable to assume that these fibrillary structures 
were newly-formed neurofibrils. They were finer and 
thinner than those found in the proximal stump and 
they usually had a rather irregular course, so that often 
only small segments of these fibrils could be seen with- 
out moving the focus of the microscope. 


EVIDENCE FOR SPONTANEOUS REGENERATION 
Among the cases selected for a study of the kinetics 
of stimulus at the Percy Jones General Hospital were 
84 instances in which at operative intervention the ends 
of severed nerves were separated by gaps up to 9 cm. 
in length. Only in 1 case, that of an injury to the 
median nerve, was stimulation of the distal segment 
effective in producing motion in some of the muscles 
supplied by the nerve. 

In 12 cases the chronaxia was less than 15 milli- 
seconds. Of these, 3 were cases of injury to the 
peroneal nerve; 4 radial; 1 tibial, and 4 ulnar. 

In 1 such case of injury to the radial nerve, many 
Schwann sheath cells arranged pole to pole were seen 
and a large amount of scar tissue with many lympho- 
cytes was observed. The section showed axon tubes 
formed by Schwann sheath cells, most of which 
appeared empty. However, in many places fine, black, 
thin fibrils could be seen in the structures. They 
were adjacent to the Schwann cells but definitely sepa- 
rated from them. Especially in the lower end of the 
nerve structures such fine neurofibrils could be found 
crisscrossing and invading the surrounding structures 
(fig. 1). In another case no definite neurofibrils were 
seen, and in still another a few rudimentary fibers 
could be seen on cross section as well as extensive 
formation of Schwann sheath cells. 














Fig. 2.—Ulnar nerve, with small neurofibrils streaming longitudinally 
along the Schwann sheath cells (Bodian fuchsin stain). 


In 6 cases the muscle supplied by the severed nerve 
responded to faradic stimulation. Of these, 1 was a 
case of injury to the median nerve, 3 ulnar, 1 peroneal 
and 1 radial. 

Unfortunately, material was available for histologic 
study in but 1 instance of injury to the ulnar nerve. In 
this case pain to deep pressure on the tip of the little 
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finger had also returned. The distal segment was com- 
posed of innumerable Schwann sheath cells arranged 
Many fine fibrils could be seen streaming 
sheath cells 


pole to pole. 
through the tissue along the Schwann 
(fig. 2). 

Of all 69 cases, in only 3 was the galvanic tetanus 
ratio 1.0. In the other cases the galvanic tetanus ratio 
was above 1.0, and in some as high as 29.0. In 46 cases 
examinations of response to electrical stimuli were 
made at various intervals after resection of the ends of 
the nerve and suture. In many of these we were 
unable to show a fall in the galvanic tetanus ratio to 
1.0, although in most a considerable fall from the 
higher preoperative ratio seen. However, in 
18 cases in which the galvanic tetanus ratio had been 
above 1.0 before operative intervention, after some time 
it fell to 1.0. In these 18 the range of the 
galvanic tetanus ratio before operation was from 1.6 to 
5.8 with a median of 2.5 (fig. 3). There were 4 cases 
of injury to the median nerve, 4 ulnar, 4 peroneal, 
4 radial and 2 tibial. On later examination after 
regeneration had occurred, the galvanic tetanus ratio 
again rose, as had been expected. This evolution of 
changes in the galvanic tetanus ratio (from that char- 
acteristic for muscle with varying degrees of innerva- 
tion to that characteristic of complete denervation, 
followed by a high galvanic tetanus ratio characteristic 
of regeneration and ending in many cases with return 
of motion and to constitute 
proof that severed nerves with separated ends spon- 
Histologic 
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Fig. 3.—Gaps in severed nerves; comparison of preoperative tetanus 


ratio and denervation of 1.0 at various days after operative intervention. 
material was available in 6 of these cases, in all of 
which varying degrees of development of neurofibrils 
could be seen in the distal segment. In 1 instance of 
injury to the median nerve the distal end showed a 
great amount of scar formation; innumerable elongated 
Schwann cell elements were present. Along these cells 
a large number of small fibrils, darkly stained, could 
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be seen. These fibers were exceptionally fine and were 


attached to the Schwann cells but definitely distinct 
from them (fig. 4). 

There were 3 cases of lesions of the ulnar nerve, 
In 1 the distal part showed a large amount of scar 
formation. 
which were definitely compressed. 


Some neural structures could also be seen 
A few fine fibrils 
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Fig. 4 Median nerve showing small darkly stained neurofibrils in part 
of the distal stump. 
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were present, which reminded one greatly of neuro- 
fibrils. They were adjacent to the Schwann sheath 
cells, were dark and impregnated with black and could 
be definitely distinguished from the rather plump 
Schwann cells. In another a large number of Schwann 
sheath cells were present in the distal segment. They 
were arranged pole to pole and formed empty tubes. 
A few fine neurofibrils could be seen in the tissue. They 
were short and stained a dark black. In the third the 
distal segment was decidedly small and contained many 
muscle fibers. In the periphery fine fibrils, which were 
only lightly stained, could be seen. 

There were 2 cases of injury to the peroneal nerve. 
In 1 the peripheral segment showed a diffuse arrange- 
ment of Schwann sheath cells. In one area Schwann 
sheath cells were arranged pole to pole, and fine black 
fibrils running longitudinally through the specimen 
could be seen. These fine fibrils were attached to but 
definitely distinct from the Schwann sheath cells 
(fig. 5). In the other case a large amount of scar 
tissue with many lymphocytic infiltrations was present. 
On longitudinal section a great number of elongated 
Schwann sheath cells could be seen. Many of these 
were lying pole to pole, and because of their elongated 
form they at times simulated neurofibrils in the Bodian 
preparation. A large number of such structures were 
present, in most of which no definite neurofibrils could 
be distinguished. These Schwann cells formed axial 
tubes which seemed to be empty, but there were defi- 
nitely several areas in which dark, black fibers not 
connected with the Schwann sheath cells but only 
attached to them on the outer margins could be seen 
( fig. 6). 

In only 1 case was there a probability of recovery 
of voluntary motion in an ulnar lesion. 

In 3 cases there was a return of pain to deep pressure 
of the tips of the index or little finger; of the former, 
2 were lesions of the median nerve, and of the latter, 
1 involved an ulnar lesion. The histology of the lesion 
of the ulnar nerve has been described (fig. 2). 
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COMMENT 

\ithough at operation the ends of severed nerves 
may have been separated by gaps of some distance, 
prior to surgical intervention there was evidence that 
nerve fibers had found their way into the distal 
segment. 

This evidence consisted of return of sensation in a 
few cases, even of motion in 1 instance, and in such 
response of muscle to electrical stimulus as is indicative 
that the muscle is not completely denervated. Among 
the instances of such response. were a number of cases 
with short chronaxia and response to faradic stimula- 
tion. In almost all cases there was found a galvanic 
tetanus ratio of more than 1.0. 

Since we have found that the galvanic tetanus ratio 
of a completely denervated muscle remains 1.0 for as 
long as we have observed such a muscle, at times for 
over a year, we consider that we are on safe ground 
when we conclude that a galvanic tetanus ratio of over 
1.0 is indicative of some neurotization of a muscle. 

By a fortunate circumstance of having available to 
us the data obtained before operation and at intervals 
afterward, we have been able to show that when the 
preoperative galvanic tetanus ratio was greater than 1.0, 
at the expected time for denervation after resection and 
suture of the ends of the severed nerves the galvanic 
tetanus ratio fell to 1.0. 

This we consider to be sound proof that despite long 
gaps between the severed ends, nerve fibers find their 
way into the distal segment and muscle. Whether such 
regeneration would lead to good functional recovery 
cannot be answered. It is probable that despite evi- 
dence of neurotization of muscle or of even return of 
sensation and motion, good functional recovery would 
not take place. 

In the majority of cases in which tissue was avail- 
able for histologic examination newly formed neuro- 
hbrils were seen in the peripheral segment. 

















Fig. 5.—Peroneal nerve in which small neurofibrils can be seen attached 
to the Schwann sheath cells (Bodian fuchsin stain). 


In some cases no neurofibrillary structures could be 
observed. The pathologist, however, was handicapped 
in the examination of such tissue by the fact that only 
the most proximal part of the distal stump could be 
submitted. These structures lying so close to the 
mjured section of the nerve are always surrounded 
by a tremendous proliferation of connective tissue, and 
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in many cases innumerable lymphocytes are also pres- 
ent. Fine fibrillary structures may conceivably be 
destroyed in such mediums or may easily escape 
attention. 

It is conceivable that if a section could be made 
through the more peripheral parts of a severed nerve 
fibrillary structures might be seen. . 








| e * : ee - a a > 
ee 
> a - 
a oe wee 
. °& a , > 
+ — TI . 
= * ll “ 
e 4 eX rh ™ * - 














Fig. 6.—Peroneal nerve with small, darkly stained fibrils passing longi 
tudinally aleng the Schwann sheath cells. 


Moreover, there is a suggested possibility that some 
fibers may break through from adjacent nerves and 
find their way to the distal segment of the severed nerve 
being studied. 

In electrodiagnosis, evidence of neurotization as 
shown by short chronaxia, response to faradic current 
and a galvanic tetanus ratio above 1.0 must be evalu- 
ated along with other evidence of recovery ‘in relation 
to the time which has elapsed since injury. When a 
sufficient time has elapsed after injury so that matura- 
tion would be expected to be well advanced, signs 
limited to those obtained by electrical stimuli consti- 
tute evidence of a minimal neurotization. 


CONCLUSIONS 


1. At the time that gaps of varying lengths between 
ends of severed nerves have been found on operative 
intervention, there has been evidence that fibers had 
found their way to the distal segment. This evidence 
consisted of: in a few instances, a return of sensation; 
in a considerable number, a short chronaxia and 
response to faradic stimulation of muscle, and in most, 
a galvanic tetanus ratio of over 1.0. 

2. Histologic examination revealed the presence of 
neurofibrils in the distal segments of the severed nerve. 

3. Spontaneous regeneration, probably of insufficient 
degree to result in recovery of function, occurs to some 
extent in most instances of severed nerves. 


oad 





334 RIGHT-SIDED 


COLITIS 


RIGHT-SIDED (REGIONAL) 
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Eight per cent of all cases of ulcerative colitis of the 
nonspecific type are regional or right sided in anatomic 
distribution. They represent a distinctive subgroup, 
inasmuch as by sigmoidoscopic examination the rectum 
is free of disease. In this subgroup the pathologic 
process begins and is commonly limited to a segment 
or segments of the proximal colon; its life history 1s 
characterized by a progressive march to the left, until 
by skip lesion or by continuity the whole colon from 
cecum to sigmoid may become interruptedly or con- 
tinuously involved. 

Clinically right-sided or regional or segmental colitis 
is less severe in its local signs and symptoms than is 
universal or left-sided colitis with its predominantly 
rectal involvement; that is the diarrhea, the urgency, 
the straining and the bloody stools are less pronounced 
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On the other hand, the constitutional manifestations are 
more apparent and are characterized by fever, often 
continuous, by manifestations referable to the joints, 
ocular complications and occasional implication of the 
valves of the heart 

Segmental colitis is progressive in nature and in 
anatomic distribution, but lends itself well to surgical 
approach in the nature of short-circuiting procedures 
followed by resection of the diseased proximal areas. 

Segmental colitis without involvement of the rectum, 
while not a new entity, has not received the clinical 
attention and the recognition that the subject deserves. 
Jargen and Weber had reported 23 such instances in 
1930, Crohn and Berg* 17 cases of regional colitis 
in 1938, 14 of which had been subjected to surgical 
Bargen in 1939 classified as regional in 
distribution 6.3 per cent of 299 cases of ulcerative 
colitis observed at the Mayo Clinic up to 1939. 
Bockus * speaks of the regional type of colitis as being 
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estimated generally as between 5 and 15 per cent of all 
such cases. The office records of one of us (B. B. C.) 
includes 600 cases of ulcerative colitis of which 48 
or exactly 8 per cent are segmental or regional in 
distribution. 

This study comprises 77 cases of right-sided or 
segmental colitis which have come under our obserya- 
tion between the years 1928 and the present date, 
namely seventeen years with an assiduous follow-up 
which necessarily varies by many years but which js 
accurate and recent and which covers all but 2 of the 
cases, which have been lost to record. The causation 
of this form of colitis is as little specific or known as 
that of colitis in general or of ileitis. Specific pathogens 
have as yet not been determined. Tuberculosis and 
syphilis play no role. The Shigella of dysentery has 
been impugned, but in our cases all cultures of the stool 
and of the wall of the intestine have been negative and 
in the few cases in which specific dysentery agglu- 
tinins in the serum have been sought, no distinctive 
titers have been found. The observations and studies 
of Reimann?‘ with the filterable 
virus in cases of so-called nonspecific or indeterminate 
diarrhea is to our recollection the first. successful 
attempt to associate a virus with any form of diar- 
rheal disease, exclusive of venereal lymphogranuloma. 
This work with its suggestive observations points the 
way to a possible elucidation of the causation of many 
indeterminate intestinal infections. 

The age distribution in segmental colitis is much like 
that of universal colitis and ileitis. The average age 
at the time of study has been 27.3 years; the youngest 
patient was 6 years, and the oldest 60 years of age. 
All the intervening decades are represented, the main 
incidence being 33 cases during the third decace of life 
(20 to 30 years) and 14 cases in the fourth decade 
(30 to 40 years). Women predominate somewhat in 
this group; the proportion being 45 women to 32 men 
(table 1). 


demonstration of a 


ANATOMIC DISTRIBUTION OF THE DISEASE 

The pathologic process involves one or many of the 
segments of the colon in its progressive course except 
the rectum. Cases in which the rectum has already 
become involved by late extension have been excluded 
from this study and have been grouped as instances of 
universal colitis even though the process originated in 
the right rather than in the distal colon and the rectal 
and the rectosigmoid segments. Since surgical inter- 
vention has been called on in all of this series to delimit 
disease before the rectum was implicated, the discussion 
of anatomic distribution is necessarily restricted to the 
proximal colon. 

Pure “right-sided” colitis involving the cecum and 
the ascending colon was observed 22 times (table 2). 
The transverse colon and the descending colon alone 
were régionally involved in 16 cases. In the remain 
ing 39 instances all of the proximal colons from the 
cecum to the sigmoid were either continuously involved 
or were affected by intermittent “skip” lesions. Associ 
ated involvement of the terminal ileum was noted m 
33 of the cases, these being characterized by excessive 
severity in the clinical course, the ileitis occurring by 
backwash extension from the cecal areas of involve- 
ment. Rarely is the ileum the sole and primary source 
of the disease, though often, when first observed, the 
terminal ileum and several “skip” areas in the proxr 
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mal colon are already demonstrable roentgenologically 
or at exploratory laparotomy. These cases of com- 
bined ileitis and colitis (ileocolitis) are among the 
gravest which have come under our observation. 


CLINICAL MANIFESTATIONS OF SEGMENTAL COLITIS 
The clinical manifestations of segmental colitis 
(table 3) are both local in the intestinal tract and 
general throughout the body. Locally the disease is 
characterized by diarrhea which is rather moderate in 
severity, two to three or up to five to seven stools per 
day, the stools being mushy or liquid or mucoid 1 
character, fresh blood being rarely present. The strain- 
ing, the urgency and the extreme frequency of defeca- 
tion with watery sanguineous stools as seen in left-sided 
or universal colitis are not present, essentially because 
of the absence of involvement of rectum and the rectal 
and anal sphincters. Occult blood in the stools may 
or may not be present and is an undependable sign. 
Gross hemorrhage either at the onset or during the 
of the disease occurred seven times, the hemor- 


cours 
rhage being frank and profuse, but never seriously 
threatening life and easily controlled by opium deriva- 


tives and by liberal administrations of synthetic prepa- 


rations of vitamin K. 

[he bowel movements are usually preceded by 
abdominal pain localized to the lower segments of the 
abdomen, particularly the right lower quadrant. The 
sequence of events is pain, urge to defecate, defecation 


and relief, a sequence which is characteristic both for 
right-sided colitis and for terminal ileitis. Intestinal 
obstruction occurred twice in this series, once as an 
initial and severe manifestation and once as a sequel 
to a long-standing case in which there had been refusal 
over a course of years to accept surgical intervention. 
In this type of segmental colitis rectal complications 
are again common (table 4). In this series of 77 cases 


anal fistulas occurred fifteen times; perirectal abscesses 
without fistulas four times, and rectovaginal fistulas 
twice; in 1 of the latter 2 cases the fistula closed spon- 


taneously after a resection of the involved proximal 
In addition we noted 1 internal fistula (colon 
to ileum) and 2 fecal fistulas to the anterior abdominal 
wall. It is of interest to note that though the rectum 
and the anus are not part of the inflammatory process, 
still the same prodromal and accompanying compli- 
cations occur here as in ileitis. The infectious agent 
is transported from the above involved areas through 
the sigmoid and the rectum, to lodge presumably in the 
crypts of Morgagni, there to reenact the sequence of 
infection, abscesses and fistulas. As a rule, perianal 
or perirectal phenomena do not complicate any of the 
nervous or functional diarrheas, the allergic diarrheas, 
or those classed as mucous colitis or irritable bowel. 
[he presence of perianal abscesses or fistulas thus 
differentiates the infectious and organic from the func- 
tional varieties of intestinal disturbances. 


colon. 


General Manifestations.— Among the general mani- 
festations of the disease, fever is the most outstanding, 
being present in 49 out of the 77 cases. The febrile 
course, ranging from 101 to 105 F., is irregular in form, 
lower in the morning and higher at night and not con- 
tinuous and sustained but irregular and peaked. It is 
commonly present and characterizes the cases of more 
severe disease and signifies phases of active progression 
of the pathologic process. The afebrile type is less 
severe, is indolent and represents the inactive or chronic 
honprogressive phase of the process. 


COLITIS—CROHN ET AL. 


335 


The leukocyte count is usually low or only slightly 
elevated (8,000 or 12,000 to 15,000) ; rarely, except in 
cases of extremely toxic disease, is it as high as 25,000. 
The diarrhea being often minimal if not occasionally 
absent, these cases of fever of unrecognized origin are 
frequently confused with those other clinical conditions 
which are themselves characterized by continuous fever 
with low white cell counts and few if any localizing 
symptoms. Segmental colitis in which the diarrhea is 
minimal or has been overlooked is frequently con- 
fused with brucellosis, with chronic rheumatic fever, 
with subacute bacterial endocarditis, with periarteritis 
nodosa or with the Libman-Sacks form of dissemi- 
nated lupus erythematosis. Such a case of long- 
standing fever with multiple involvements of the joints, 
simulating for a long period rheumatic fever, has been 
aptly described in the recent literature by Sprague, 
Anderson and Aaron.° 

Segmental colitis is, however, marked by its general 
symptoms apart from the diarrheal manifestations. 
These general symptoms consist of single or multiple 


Cases 


Tasie 3.—Clinical Manifestations, Forty-Nine 


Temperature range 101 to 105 F. 


Gross hemorrhage.. 

Intestinal obstruction : 

Erythema nodosum.. ere 

Involvement of joints 
Multiple 
Single..... 
Clubbed finge) rs 

Abdominal pain 

Diarrhea 

Acute endocarditis... 

Rheumatic carditis 

Stomatitis.. 

Eye complications 
Uveitis.... 
Breas... : 
Corne al uleer 

Purpura. . 
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TABLE 4.—Associated with Fistulas 
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Perianal fistulas.. 
Rectovaginal fistulas.. 
Internal fistulas. 
Perirectal abscess... 
Feeal fistulas of abdominal wall. 








involvement of joints, by a variety of ocular manifesta- 
tions, by the occurrence of aphthous ulcerative stoma- 
titis, by erythema nodosum on the extremities, by 
occasional involvement of the heart valves and again 
locally by its most frequent complication, perianal 
fistulas and abscesses. 

Involvement of the Joints—Monarticular, but more 
commonly polyarticular, involvement is common. Any 
of many of the larger joints (elbows, knees or ankles) 
may be affected; the smaller joints, particularly of the 
hand, are frequently the site of periarticular inflam- 
mation. The joints are slightly enlarged, tender and 
painful, the periarticular serous membranes being more 
implicated than the serosal lining of the joint proper. 
Involvement of joints, seen frequently in the diffuse or 
universal type of ulcerative colitis, is not seen in ileitis 
or in ileojejunitis. Its true prototype is observed in 
bacillary dysentery; this has long been recognized and 
has been aptly termed “dysenteric rheumatism.”” Club- 
bing of the fingers occurred twice in this series, an 
occurrence which is significant of serious metabolic and 
nutritive disturbances. 
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Ophthalmologic Complications.—One of the less fre- 
quent but characteristic complications is involvement 
of the eye as part of a focal infection. Phlyctenu- 
lar conjunctivitis, iritis, keratitis and uveitis constitute 
the commoner forms. All these manifestations of focal 
infection are also commonly seen in universal ulcerative 
colitis, either as inflammatory or as _ avitaminotic 
sequelae. Where the diarrhea is exaggerated and 
severe, the eye complications seem of secondary impor- 
tance. But when, as in this type of colitis, the diarrhea 
is minimal and fever is the sole evidence of an infec- 
tion, then the involvement of the eye together with 
joint inflammations constitute a very significant guide 
to diagnosis 

Involvement of the Hceart—In 1 case we 
acute endocarditis, with fever and a blowing systolic 
apical murmur developing under observation. The 
temperature was high and the patient prostrated, but 
the blood culture at the height of the febrile curve 
was negative. With the patient under intensive therapy 
with penicillin the temperature dropped to normal 
within five days and the cardiac murmur disappeared. 
The segmental colitis persisted in spite of the peni- 
cillin and required subsequent surgical resection. 

In the cases of more chronic disease one not infre- 
quently with old so-called rheumatic valvular 
heart disease. This occurred twice in our limited 
series of cases (77) and probably represents a pure 
coincidence of two unrelated diseases. It would, how- 
ever, be interesting to hypothecate a specific type of 
chronic valvular disease of the heart arising solely as 
1 complication of this type of segmental colitis and not 


noted an 


meets 


related to a previous rheumatic origin. 

Cutaneous Manifestations —In this series erythema 
nodosum occurred twice, the rash being identical with 
that on the extremities so commonly observed in the 
severe types of universal colitis. A purpuric rash was 
once seen, possibly as a sequel to the use of the sulfon- 


amide drugs. Stomatitis occurred three times. 


DIFFERENTIAI DIAGNOSIS 


The diagnosis of segmental colitis is simplesonce one 
becomes conscious of the fact that colitis can and does 
occur even though the sigmoidoscopic examination is 
negative. The roentgenograms taken after a barium 
enema, when interpreted by an experienced eye, should 
demonstrate disturbed mucosal pattern, irregular and 
moth-eaten borders of the outline of the colon, fore- 
shortening of the lumen and absence of haustral mark- 
ings in the affected segments of the large bowel. The 
roentgenographic interpretation is usually anatomically 
accurate; the diseased areas as noted in the roentgeno- 
grams correspond anatomically rather accurately with 
the bowel as seen at time of operation or in the 
resected specimens. 

In the absence of diarrhea, or when the diarrhea is 
so minimal as likely to be overlooked in the more 
impressive array of general symptoms the diagnosis of 
segmental colitis becomes a more difficult problem. 
When fever, articular manifestations and ocular compli- 
cations (iritis, uveitis) are the obvious clinical symp- 
toms, it is easy to understand why so frequently 
these cases are mistaken for chronic rheumatic fever, 
for Libman-Sacks disease, brucellosis or periarteritis 
nodosa. The leukocyte count is generally low in all 
of these clinical conditions; the fever is similarly fre- 
quently continuous or irregular in type. But diarrhea, 
which is not present in any of these complicated symp- 
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tom complexes, an astute observer will usually find 
almost regularly present in segmental colitis. The 
agglutination titer of brucellosis is absent, though the 
course in segmental colitis may be equally prolonged 
and irregularly febrile. The cutaneous manifestations 
of lupus erythematosis disseminatus are absent, as well 
as the late general involvement of the arteriolar tree 
and the renal parenchyma. The eosinophilia of peri- 
arteritis nodosa is absent as well as the late renal 
albuminurea and evidences of arteriolar degeneration. 

It behooves every internist to watch carefully any case 
of fever of supposedly unknown origin, lest by dis- 
daining to note the mild diarrhea, the vague abdominal 
pain or the perianal complications, he may fail to 
recognize and identify the focus of origin of the disease 
in this segmental form of ulcerative colitis. 

The differentiation of right-sided colitis from termi- 
nal ileitis or ileojejunitis is essentially a roentgeno- 
graphic one. Articular and ocular manifestations are 
rare in ileitis, fistulas of the abdominal wall common. 
The “string sign’ of terminal ileitis in its classical 
appearance does not occur in segmental colitis. Com- 
bined forms of right-sided colitis (cecum and ascend- 
ing colon) with extension into the terminal ileum 
occasionally occur. Presumably the original or parent 
site of the lesion is the colon, for though the colitis may 
continue to spread and extend toward the anus the 
ileitis remains stationary; skip lesions in the upper 
part of the ileum do not occur. 

Recurrences, when seen after surgical resection or 
short-circuiting procedures invariably occur in the more 
distant parts of sigmoid and rectum and not in the 
proximal part of the ileum. 

PROGNOSIS AND MEDICAL TREATMENT 

In right-sided or segmental colitis the prognosis is 
“good.” Whether by medical or by surgical skill the 
patient may expect to be restored to good health and 
efficiency. Of the 75 patients seen and observed in the 
follow-up, 63 are alive, a total survival rate of 84 per 
cent (16 per cent mortality). 

A group of 19 patients remain under medical or 
conservative observation; 12 are well, 3 improved and 
4 unimproved. These patients chose and insisted on 
conservative therapy, such treatment consisting of a 
strict nonroughage diet, bed rest, abstention from 
vigorous exercise, and the intramuscular injection of 
large doses of the various vitamin fractions. Three 
lines of approach in therapy are instituted. 

Retention enemas of 1 to 4,000 solution of neutral 
acriflavin in isotonic solution of sodium chloride, 
350 cc. to be retained, are given each night at bed- 
time. Chemotherapy, that is, the administration of the 
less soluble sulfonamide compounds, is regularly pre- 
scribed. Succinylsulfathiazole in the dosage of 0.25 Gm. 
per kilogram of body weight is from experience a good 
therapeutic agent. Thus a man of 130 pounds 
(59 Kg.) of body weight will take thirty tablets as 
an initial dose and seven to eight tablets four times 
daily thereafter. If succinylsulfathiazole proves ineffec- 
tual, the new phthalylsulfathiazole, ten tablets daily, 
should be recommended. ‘ There are few local or gen- 
eral reactions to these relatively insoluble sulfonamide 
derivatives; if the hemoglobin is watched every few 
days for possible hemolytic anemia, if no rash appears 
or further rise of temperature, the sulfonamide drug 
may be indefinitely continued. Finally, intramuscular 
injections of 1 cc. of crude liver extract and vitamin B 
complex should be given every other day. 
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Under this form of conservative therapy 12 of the 
19 medically treated patients are well and have 
remained well. It would be erroneous to conclude 
from this figure that 12 out of 19 or approximately 
63 per cent of the whole group of patients would have 
shown improvement or cures by such a conservative 
plan of therapy. All of the larger group of patients 
who submitted to surgical treatment must be deemed 
“medical” failures, for they presumably had had previ- 
ous conservative treatment, submitting to operation 
only as a recourse from the failure of such an attempted 
therapeutic regimen. 

In the over-all picture, therefore, 12 “cured” out of 
a total of 77 patients represents a medical success of 
only 15.6 per cent. Even so, the fact that 12 persons 
in this relatively small group preferred medical treat- 
ment and were restored to health indicates that there 
is a field for conservative therapy which warrants a 
trial before the more brilliantly successful but more 
arduous and less safe approach of surgical intervention 


is chosen. 


SURGICAL CONSIDERATIONS (DR. JOHN H. GARLOCK) 

On the basis of our experience with these 77 patients, 
we are now agreed that in the cases of milder disease 
a trial should be made of medical therapy but that most 
of the patients will necessarily be subjected to surgical 
treatment. With a disease the exact course of which 
is still unknown, it has been extremely difficult to 
predict what would happen to the uninvolved lower 
part of the sigmoid and the rectum subsequent to the 
removal of the diseased colon. The observations of 
the clinical course of a few cases of severe disease in 
which surgical therapy was refused has led us to believe 
that the disease progresses from right to left in a steady 
march and eventually will involve the rectum. If this 
progression is permitted to occur, then all hope of 
restoring normal intestinal continuity will probably be 
lost. Permanent ileostomy then becomes the only 
recourse. It is because of these observations on the 
life history of the disease that we have formed the 
opinion that the majority of these patients should be 
treated by surgical means. It remained for careful 
iollow-up study to indicate what would eventually hap- 
pen to the uninvolved rectum and it is the purpose of 
this section to indicate what these studies have shown. 

The surgical treatment of segmental or right-sided 
colitis as evolved in our clinic is predicated on the 
fact that there is no evidence whatsoever of any disease 
in the rectum and/or the sigmoid. To be certain of 
this requires repeated sigmoidoscopic examinations 
and careful barium enema roentgenographic demon- 
strations of the large bowel. The slightest swelling or 
iriability of the rectal mucosa should deter the surgeon 
from carrying out any anastomosis. If rectal mucosal 
swelling or friability is demonstrated, then the plan of 
surgical attack must be altered. Under such circum- 
stances, the first operation should consist of ileostomy, 
followed, three to six months later, by subtotal colec- 
tomy. Experience with an appreciable number of such 
cases has shown that after the removal of the seriously 
diseased colon the rectal mucosa will quickly return to 
normal and that it will then be possible to reconnect 
ileum and the upper part of the rectum, thus restoring 
mtestinal continuity. 

If, however, the rectum and/or the sigmoid are found 
to be normal, the surgical treatment consists of a two 


stage operation. The first operation is carried out 
through a long incision in the lower part of the left 
rectus. Exploration will indicate the extent and 
severity of involvement of the colon. Usually, the dis- 
eased bowel is thickened and foreshortened and_ the 
serosa displays a reddened stippled appearance. The 
regional lymph nodes are enlarged and succulent. Too 
much handling of the bowel is inadvisable. It will be 
found that the disease ends abruptly and that there is a 
fairly sharp line of demarcation between the involved 
portion and the normal distal segment. The examina- 
tion should also include the terminal part of the ileum 
to demonstrate the presence or absence of “backwash” 
ileitis. The patient is now placed in high Trendelen- 
berg position. The terminal part of the ileum is divided 
about eight inches (20.3 cm.) from the cecum after 
section of its mesentery and accurate ligation of the 
vascular arches. Sufficient mobility of the proximal 
loop should be obtained in order te permit of its 
approximation to the rectum deep in the pelvis, should 
that become necessary. Both ends of ileum are triply 
inverted with silk sutures and the distal one is dropped 
into the abdomen. 

Attention is now directed to the distal colon. The 
exact termination of the disease process should be 
determined. This may be anywhere along the trans- 
verse or left part of the colon, and in many instances 
it may extend to the distal portion of the sigmoid. 
At an appropriate distance beyond this point the meso- 
colon is split from its base to bowel attachment with 
accurate ligation of the vessels in the line of incision. 
Care should be taken to ligate the marginal artery at 
the same level of bowel division in order to protect the 
blood supply of the ends of the bowel. The reason for 
complete division of the mesocolon is twofold: first, 
in order to obtain adequate mobilization of the proxi- 
mal loop for exteriorization without tension and, sec- 
ond, to cut across all possible lymphatic channels on 
the theory that these may be factors in the progression 
of the disease distally; the latter is purely theoretic. 
The colon is now divided between appropriate clamps 
and the proximal part of the colon is brought out 
through the abdominal wall for exteriorization. This 
is done to allow for external drainage of the foul dis- 
charge that comes from the diseased segment. The 
distal end of the transected colon is now carefully 
inverted with three layers of silk. The proximal ileal 
loop is approximated to the lower sigmoid or anterior 
rectal wall, as the case may be, and an isoperistaltic 
side to side anastomosis effected. The cut edge of the 
mesentery of this loop of ileum should be tacked down 
to the posterior parietal peritoneum to prevent hernia- 
tion of small bowel beneath it. The abdominal wound 
is closed about the exteriorized proximal limb of colon 
with buried wire sutures and skin clips. On the third 
or fourth postoperative day the clamp on the exterior- 
ized loop should be removed. Prolonged application of 
this clamp may lead to a blowout of accumulated secre- 
tions in the region of the cecum. 

During the succeeding three or four months, there 
will be usually noted a dramatic change in the general 
condition of the patient. The gain in weight may be 
up to 50 pounds (22.7 Kg.). During the early stages 
of convalescence the patient may be troubled by multi- 
ple liquid movements, but, as time goes on, compensa- 
tion for the disturbed intestinal functions takes place 
and most of the patients eventually have only one to 
three formed movements. The articular symptoms and 
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ocular and cutaneous manifestations may not clear up 
until the diseased part of the colon is extirpated. Cer- 
tainly the fever abates, and otherwise the patient is 
clinically well. 

Che second stage is carried out when the limit of 
improvement has been reached, and this is usually after 


’ 


TasLte 5.—Surgical Therapy 


Number of Operative 
Type of Operation Patients Mortality 


lleotransverse colostomy with exch 
lleotransverse colostomy with subsequent ileocoli 
resection 


sion of lleum 2 0 


a 0 


lleosigmoidostomy with exclusion of ileum.. 12 5 
lleosigmoidostomy with subsequent subtotal colec 
tomy 7 
Ileostomy with subsequent colectomy and re 
anastomosis ‘ 0 
One stage ileocolic resectior 5 v0 
Total Ss 2 
Operative mortality 2 
hree or four hs. This second procedure con- 
three or tour months. us second procedure con 


sists of a subtotal colectomy, performed through a 
long incision in the right rectus. Before the incision 
is made, the exteriorized limb is freed from the abdomi- 
nal wall, closed over with silk and dropped into the 
abdomen. The colectomy is done in the usual manner, 
but we have made a great effort carefully to peritoneal- 
ize all raw surfaces to prevent late intestinal obstruc- 
tion. In the early days of this work, this was a serious 
complication. However, since we have insisted on 
complete peritonealization there has been a sharp drop 
in the incidence of late obstruction. This point 
deserves emphasis. 

In the group of 58 patients treated surgically, 3 were 
operated on elsewhere but came under our observation 
and are included for completeness. The accompanying 
table 5 is self explanatory and indicates the type of 
operation in each group and the mortality incidence. 
If we exclude the 3 fatal cases in which operation was 
done elsewhere, our own series would be 55 patients 
with 9 deaths or a 16.2 per cent mortality. 

It will be noted that 14 patients had either ileo- 
transverse or ileosigmoid anastomoses with exclusion 
of the ileum as the only definitive procedure. Most of 
these were in the early group of this series. On 
the basis of subsequent experiences, we believe that the 
short-circuiting operation should include division of the 
part of colon proximal to the new anastomosis with 
exteriorization of the proximal end and resection of the 
excluded part of the bowel at the second stage. 


TABLE 6.—Analysis of Operative Deaths 


Cause of Death No. of Cases 


Sulfanilamide hepatitis 1 
Postoperative shock (operations done elsewhere) 2 
Peritonitis (1 case done elsewhere) : 5 


Pulmonary embolus 
Perforation of cecum with peritonitis 
Retroperitoneal phlegmon 
Undiagnosed subhepatic abscess 


mt et pet 





This, we feel, is the procedure of choice, and it was 
carried out in 44 instances. 

An analysis of the causes of death reveals some 
interesting facts. In the majority of these 12 cases, 
postmortem examination was carried out. Table 6 
indicates that the major cause of death was peritonitis. 
Here again, 4 of these patients were operated on in 
the early days of this study. With increasing experi- 
ence, it becomes evident that these patients should have 
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had an ileostomy as the first operation. They were 
all too acutely ill to warrant the extensive procedures 
that were carried out. Two patients died of post- 
operative shock; both had been operated on elsewhere, 
One patient died of peritonitis due to postoperative 
perforation of the cecum, which had been handled with 
a sponge at the time of operation. This case empha- 
sizes the need for great care in the operative manipu- 
lation of the colon, especially in the acute and subacute 
cases. With the advent of the newer antibiotics, with 
more thorough preoperative preparation and _ with 
increasing experience in the selection of the suitable 
operation for the problem at hand, there has been noted 
a rapidly decreasing operative mortality in the past 
two years. We are confident that this mortality will 
reach the present low figure for operation for cancer 
of the colon. 

Follow-up Studies—The greatest interest in this 
study has been in determining the subsequent course 
of the 46 patients who survived operation, especially 
with respect to function of the bowel and the develop- 
ment of disease in the remaining part of the colon and 
the rectum. All cases have been followed for at least 
six months (table 7). Most of the patients in this 
series have been under observation for an average 


TaBLe 7.—Follow-Up Results 





16 Years to 6 Months—46 Operative Survivors 


Subsequent 
Disease in 
Type of Operation Well Unimproved Rectum 
lleotransyerse colostomy with ileal 
GHERIIEGR. accccccdases -éaekeneseapess 2 0 0 
lleotransverse colostomy with subse 
quent ileocolic resection........... 5 0 1 
Lleosigmoidostomy with ileal exclu 
_ aa Siciitemenwens 7 0 0 
lleosigmoidostomy with subsequent 
subtotal colectOMy .....cccccccccess 24 0 1 
[leostomy with subsequent colectomy 
and reanastomosis .. 2adeead 3 0 1 
One stage ileocolie resection.. 2 0 0 
oe 48 0 3 








period of almost three years after the termination of 
surgical therapy. One patient has been followed for 
sixteen years. The average weight gain was 30 pounds 
(13.6 Kg.). Following resection of the colon, all 
manifestations cleared spontaneously. Of the 43 
patients who have remained well, all except 4 have 
an average of three formed movements daily. The 
remaining 4 have five or six semiformed stools a day 
with occasional bouts of mild diarrhea. The most 
important feature of this study has been the fact that, 
of 46 survivors of operations only 3 subsequently 
experienced disease in the rectum. In these 3 instances 
an ileostomy was perforce performed. Two of these 
patients died and are included in the mortality chart. 
One patient survived and is awaiting reconnection of 
his ileum. The remaining 43 patients are clinically well 
and carry on a normal existence. 

We believe, on the basis of this group study, that 
segmental colitis is quite different from universal 
ulcerative colitis in its clinical course, diversified mant- 
festations and response to definitive surgical therapy. 
In the vast majority of instances, the prognosis is g 
and the patient can be restored to normal health. It 
is felt that the radical surgical therapy outlined m 
this paper offers the greatest hope to a majority 
the sufferers of this disease. 
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In the past few years considerable progress has been 
made in the treatment of chronic ulcerative colitis with 
the newer intestinal sulfonamide compounds. Phthalyl- 
sulfathiazole has been very effective. Essentially, thera- 
peutic results were obtained through the action of 
sulfonamide compounds against the coliform organisms 
plus the standard supportive measures. 

The sulfonamide compounds employed in infectious 
disease of the colon failed to be efficacious against the 
staphylococei and the streptococci. 

With the present knowledge of penicillin and its 
properties it was thought advisable to employ this agent 
alone and in combination with phthalylsulfathiazole in 
chronic ulcerative colitis. 

The recognition of penicillin as a general antibac- 
terial agent came with the experiments of Fleming * 
in 1929. His researches were corroborated by Reid ? 
in 1935 and by Bornstein * in 1940. Later the studies 
were extended in reference to stability by Chain,* 
Florey ° and Clutterbuck.° Abraham,’ in his studies 
on staphylococci, concluded that penicillin exerted only 
a bacteriostatic effect, while Rantz and Kirby * sug- 
gested that its action is bactericidal. Hobby, Chaffee 
and Meyer® concluded that this antibiotic has both 
bactericidal and bacteriostatic action and that activity 
depends on experimental conditions. The first clinical 
report, made by Florey and his co-workers in 1941, 
was on an Oxford policeman who had a Staphylococcus 
aureus and Streptococcus pyogenes infection. 

Primarily the power exerted by penicillin is against 
gram-positive bacteria, whether aerobic or anaerobic, 
and yet it does possess some antibacterial properties 
against most gram-negative organisms. Fleming ' also 
reported variations in sensitivity in some strains of the 
green-producing streptococci; he also stated that peni- 
cillin is relatively ineffective against organisms of the 
colon-typhoid group. 





The research grant on oral penicillin is sponsored by Sharpe and 
Dohme, Glenolden, Pa. 

_ Read before the Section on Gastro-Enterology and Proctology at the 
Ninety-Fifth Annual Session of the American Medical Association, San 
Francisco, July 3, 1946. 

Assistance was given by Miss Verna Pittard, research assistant, and 
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— of Medicine, and Dr. Milan Novak, Head, Department of Bac- 
eriology. 
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Wide variations in sensitivity of strains were 
reported by Heilman and Herrill,’® Bornstein,’ Spink ™ 
and Rammelkamp and Maxon." The staphylococci are 
highly sensitive to penicillin and are more uniform in 
their strain variations. 


PROCEDURE OF STUDY 


Forty-five patients afflicted with chronic ulcerative 
colitis were employed in this study; of these 6 were 
males and 39 females. All were studied clinically and 
proctoscopically. 

Penicillin was administered orally to each patient 
in doses varying from 100,000 units to 300,000 units 
daily. A calculated amount of phthalylsulfathiazole 
was given to some subjects simultaneously. The 
patients were hospitalized for two weeks and controlled 
during the experimental trial. Recovery of penicillin 
was determined daily in the blood, urine and _ stool. 
The level of phthalylsulfathiazole in the blood and 
stool was also established. 

sacteriologic studies and sensitivity studies were 
made before and after treatment. 

RESULTS 

Bacterial Response.—The bacteriologic response in 
the stool to oral administration of penicillin is signifi- 
cant in that a definite tren! is noted in the B, colt 


Taste 1.—Bacterial Response to Penicillin Administered 
Orally in Chronic Ulcerative Colitis 














Number Dosage B. Coli Staphylococcus Streptococcus 
of in —_*~ SF SO 
Patients Units Before After Before After Before After 
2 100,000 96* 2530 433 90 180 46 
3390 eee 50 ‘os 60 
2 150,000 37 430 49 17 81 2.3 
1250 eee 0 608 0.7 
910 coe 10 TT 0.2 
940 eee 4 eee 0.09 





* Bacterial count in millions. 


count on the one hand and the staphylococcus and 
streptococcus counts on the other. 

For instance, with a daily dosage of 100,000 units of 
penicillin orally the B. coli count was recorded as 
96,000,000 before treatment and 3,390,000,000 four 
days after treatment; the staphylococcus count was 
decreased from 433,000,000 to 50,000,000 and the 
streptococcus from 180,000,000 to 60,000,000 over 
the same period. With a dosage of 300,000 units 
daily the B. coli count ranged from 68,000,000 to 
279,000,000, while the staphylococcus count decreased 
from 100,000,000 to 6,000,000 and the streptococcus 
from 5,000,000 to 57,000. 

When phthalylsulfathiazole is given simultaneously 
in doses varying from 1.5 Gm. to 3 Gm. daily the 
B. coli, the staphylococcus and the streptococcus counts 
are decreased correspondingly. 

These results are exemplified in detail in tables 1, 
2 and 3. 

It was observed that twenty-four hours after admin- 
istration of penicillin the staphylococci and the strepto- 
cocci register an initial rise in number and subsequently 
decrease to a level below the original. 
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Sensitivity of Bacteria to Penicillin —To determine 
sensitivities of organisms found in the stool, typical 
colonies of representative types were picked out, incu- 
hated and inoculated into broth. Then serial dilutions 
of penicillin were made in brain broth. The number 
of units of penicillin required to inhibit growth of an 


TasL_e 2.—Bacterial Response to Penicillin Administered 
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Orally in Chronic Ulcerative Colitis 


Number Dosage B. Coli Staphylococcus Streptococcus 
of ! - a — on ~ 
Patients Units Before Alter Before After Before After 

000 1.4° 188 180 134 13 53 

1,20 eee ot oe 3 

2,190 ; 24 - 2.9 

®” (4) (4a ts 49 100 5 0.1 

9 eee 11 oe 0.2 

( eee 0.4 ee 0.1 

301 eee 5 ° 0.1 
279 © ‘ 0.05 
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organism is then determined by a modification of the 
Rammelkamp technic. 

In the coliform group the sensitivities ranged from 
20 to 80 units after treatment. When phthalylsulfa- 
thiazole was used in addition to penicillin administered 
orally the sensitivities renged from 100 units before 
treatment to 350 units ai.er treatment. The staphylo- 
cocci and the streptococci respond in the same direction 

as shown in table 5). 

Determination of Penicillin Levels in the Blood, 
Blood levels of penicillin were deter- 
mined daily by the method of Cooke and also by the 
olmer modification of Rammelkamp’s method. Blood 
samples were drawn at 4 p. m., when maximum concen- 
trations were assumed; these were collected sterilely, 


rine and Stool 


and penicillin assay was made after the cells had settled 
by centrifugation. The levels ranged from 0.1 unit to 
0.4 unit per cubic centimeter, as shown in table 4. 

The urine is collected into sterilized bottles and 
corked. The specimens were collected at 9 a. m., 
| p. m. and 4 p. m. and refrigerated until assayed. 
Urine levels ranged from 0.4 unit to 100 units of peni- 
cillin per cubic centimeter, depending on the dose of 
penicillin on oral intake (table 4). 


Tas_e 3.—Bacterial Response to Penicillin Administered 
Orally and Phthalylsulfathiasole in Chronic 
Ulcerative Colitis 





Number B, Coll Staphylococcus Streptococcus 
ot " sz ie Ne ~ — ~~ _ 
Patients Dosage Before After Before After Before After 
( 8 Gm. Phthaly! 141* 9.8 13 221 36 133 

sulfathiazole 48 ee 106 oe 74 
and 225,000 Units 5.2 73 ee 43 
Penicillin 41 302 es wh 

4.7 313 oe 199 

4.2 194 oe 126 





* Bacterial count in millions, 


The assay in the stool is done by a modification of 
the method of Cooke; the specimen is refrigerated 
immediately on collection and ‘after a sterile filtrate is 
obtained the procedure is similar to that used in deter- 
mining the penicillin levels in the blood and urine as 
shown in table 4. 

The penicillin levels in the stools ranged from 0.4 
unit to 80 units per gram. 


Clinical Studies —The clinical study was carried on 
for one year. Of the 45 patients treated orally with 
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penicillin 39 were female and 6 were male; of these 
40 were in the chronic stage and 5 in the acute stage. 
The entire group showed improvement with oral 
administration of penicillin in doses of 100,000 to 
300,000 units daily. One is impressed with the fact 
that the cramping in the abdomen subsides and that 
the number of evacuations are reduced. The stools 
become formed but are not odorless, and the blood and 
pussy mucus is reduced considerably. The temperature 
is lowered to some extent after treatment has been 
continued for four days or more. No toxic signs or 
symptoms were elicited in any patient after oral admin- 
istration of penicillin from one to four weeks in doses 
varying from 100,000 to 300,000 units daily. 

When phthalylsulfathiazole was administered in addi- 
tion to penicillin, the most gratifying observation was 
that of the disappearance of the odor in the stool and 
with that the change in the color of the stool to a 
lighter yellow. 

These patients were studied proctoscopically after 
treatment, but apparently not enough time has elapsed 
to evaluate the changes noted. 














Taste 4.—Penicillin Levels in the Blood, Urine and Stool 
Number Dosag< Units per Cc. or per Gm. 
of in - ———- - ae —~ 
Tests Units Blood Urine Stool 
27% 300,000 0to04 21- 04 118- 04 
85 2 4- 6 
18- 3 4-8 
31- 6 6-12 
8-12 6-16 
7- 20 6-2 
22- 40 1-@ 
6- 50 5 - 80 
6- 80 
4-100 





TaBLe 5.—Sensitivity of Bacteria to Penicillin 








Number Dosage B. Coli Staphylococcus Streptococcus 
of Deter in in ait auntie Tt ae ——oal 
minations Units Before After* Before After Before After 

4 100,000 20/40 80 10 2.0 1.0 2.0 

4 150,000 20/80 80 1.5 0.3 1.0 3.0 

4 225,000 20 20(10) 0.3 0.6 0.3 15 

42 Gm. Phthalyl- 20/80 100(2) 0.3 0.125 0.3 1.56 
sulfathiazole 100(4) wine 0.062 on 3.125 

and 225,000 150(6) eve eee eee 

250(8) one 5.0 eee 10.0 

300(10)_—ti«a.. 6.25 on 12.5 

350(12) ee ee eee 





* Figures in parentheses represent days. 


COM MENT 


Much has been written on the oral administration of 
penicillin and the method has been in disfavor because 
penicillin is inactivated by the acidity in the stomach. 
It is also claimed that it is destroyed in traversing the 
gastrointestinal tract by body heat and that it would 
prove ineffective unless the penicillin were absorbed 
before passing the upper integtinal tract and thus escape 
its destruction by the bacterin the colon. 

Libby ** administered penicillin orally successfully 
and concluded that larger doses would be needed to 
produce comparable blood levels. _ 

The destruction of penicillin by penicillinase-produc- 
ing organisms reported by Abraham and Chain * is not 
conclusive inasmuch as it has been shown that absorp- 
tion of penicillin occurs from ligated loops of the colon 
in the rat. 

In my experience oral administration has proved 
efficacious—because while it may not have proved to 





13. Libby, R. L.: Oral Administration of Penicillin in Oil, Seience 
101: 178-180 (Feb. 16) 1945. 
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be specific against B. coli it has been decidedly active 
against staphylococci and streptococci; this would indi- 
cate that the quantity of penicillin that reached the 
colon was not inactivated entirely either by the gastric 
juice, the body heat or the penicillinase-producing 
organisms. als 

Again, our results on the concentration of penicillin 
in the stool (table 4) show that substantial amounts 
of orally administered penicillin reach the colon effec- 
tivel) 

While the literature does stress the fact that the 
power exerted by penicillin is primarily against gram- 
positive bacteria, my results show that B. coli may be 
inhibited in the stool by 80 units when 100,000 units 
or 150,000 units of penicillin are administered orally 
for two weeks, and that B. coli may be inhibited by 
20 units when 225,000 units are given orally for 
ten days. 

This antibacterial trend by penicillin against gram- 
negative bacteria is impeded when phthalylsulfathia- 
zole is added; when 3 Gm. of phthalylsulfathiazole is 
given in addition to 225,000 units of penicillin 300 units 
are needed to inhibit the B. coli organisms, as against 
20 units when penicillin is given alone. 

The staphylococci of the albus group and the strepto- 
cocci of the gamma type are readily susceptible to 
penici!lin; when, however, phthalylsulfathiazole is given 
with penicillin the staphylococci (albus) and the strep- 
tococc: (gamma) become less sensitive, as is demon- 
strate| in table 5. 

It is worthy of note that the elimination of penicillin 
in the urine is decreased when phthalylsulfathiazole is 
given in addition to penicillin administered orally. 
This tendency would indicate that phthalylsulfathiazole 
brings about a slower rate of absorption of penicillin 
or prolongs the retention of penicillin in the body in 
a way similar to that of para-aminohippuric acid 
(excretory blockade). 

I should like to refer to the work of Bigger,'* who 
concluded that sulfathiazole is more effective than other 
sulfonamide compounds in combination of sulfonamide 
compounds with penicillin. 

The work of Bigger on the synergic action of peni- 
cillin and sulfonamide compounds is corroborated in 
my studies on chronic ulcerative colitis. Because this 
disease is a polyvalent infection the combined utilization 
of both therapeutic agents has proved effective. 

The evidence which I present suggests that if oral 
administration of penicillin could be made practicable, 
large doses would be required and correspondingly 
large amounts of penicillin would be wasted. 

To obtain the maximum effect with a limited quantity 
of penicillin the combined utilization of penicillin and 
phthalylsulfathiazole would be preferable in the treat- 
ment of chronic ulcerative colitis. 

One hesitates to be too dogmatic in suggesting that 
the problem is solved; it is not solved—there are still 
many, unexplained questions that present themselves. 
For instance, the wide variations that are obtained in 
the daily levels of penicillin in the stool or the blood, 
‘he failure to account for a good percentage of peni- 
‘illin intake in the combined estimates in the urine, 
ood and stool and the wide range in the sensitivities 
the various strains of intestinal organisms to peni- 
‘illin administered orally are still unanswered. 
~ sania 





_ 14. Bigger, J. W.: Synergic Action of Penicillin and Sulphonamides, 
“ancet 2: 142-145 (July 29) 1944. 


Yet, considering the remarkable progress made in 
the field of antibiotics in the past two years, one 
remains hopeful. More work should be done and 
more standard criteria should be established. 

CONCLUSIONS 

1. Penicillin administered orally may be employed 
in chronic ulcerative colitis in doses from 100,000 to 
300,000 units daily. 

2. It is an aid in the management of chronic ulcera- 
tive colitis. 

3. It is effective against some gram-positive organ- 
isms found in the stools of ulcerative colitis. 

4. Penicillin levels were obtained in the urine, blood 
and _ stool. 

5. Phthalylsulfathiazole and oral penicillin may be 
administered simultaneously to advantage. 

30 North Michigan Boulevard. 





CAUSES AND MANAGEMENT OF ANEMIA 
ASSOCIATED WITH CHRONIC 
ULCERATIVE COLITIS 


H. MARVIN POLLARD, M.D. 
MALCOLM BLOCK, M.D. 
and 
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The occurrence of anemia in association with chronic 
ulcerative colitis has been a common clinical observa- 
tion for many years.' The exact incidence of anemia 
in this disease, however, has never been accurately 
studied, nor has there been a careful evaluation of the 
various factors which are important in its production. 
There have been a few general statements '” * in regard 
to this anemia, but most of them have not been sup- 

Distribution of One Hundred and Nine Cases of Chronic 

Ulcerative Colitis by Age, Sex, and Extent of 
Anatomic Involvement 











Age Sex Anatomic Involvement 

—E —_-<= - + - — (ms A SN cr — ——\ 
Age Number Male Female Degree Number 
10-19 19 ll 8 I 2 
20-29 35 23 12 Il 18 
30-39 33 13 20 Ill 14 
40-49 y + 5 IV 34 
50-59 6 3 3 Vv 9 
60-69 6 4 2 Polyposis a) 
70-79 1 0 1 





ported by either experimental or statistical data. For 
example, Haden ** states that in chronic ulcerative coli- 
tis there may be a microcytic hypochromic anemia, a 
macrocytic anemia or a normocytic one. The hypo- 
chromic, microcytic type is said to be the most common 
variety, being due to chronic hemorrhage and the con- 
sequent loss of iron. The macrocytic type is presum- 
ably due to a rapid passage of food material through 
the gastrointestinal tract or to some disturbance in the 





s ra by a grant from the Horace H. Rackham School of Graduate 
tudies. 

From the Department of Internal Medicine, University Hospital, Uni- 
versity of Michigan. 

Read _ before the Section on Gastro-Enterology and Proctology at the 
Ninety-Fifth Annual Session of the American Medical Association, San 
Francisco, guy 4, 1946. 

(a) Bargen, J. A.: Blood Picture of Patients with Intestinal Dis- 
ease, J. Indiana M. A. 31: 52-57 (Feb.) 1938. (b) Garvin, R. O., and 
Bargen, J. A.: Hematologic Picture of Chronic Ulcerative Colitis: Its 
Relation to Prognosis Treatment, Am. M. Sc. 198: 744-752 
(June) 1937. (c) Haden, R. L.: Anemia in Relation to Diseases of 
the Colon, S. Clin. North America 19: 1157-1162 (Oct.) 1939. 
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small intestine with a resultant deficiency in absorption 
of the erythrocyte-maturing factor. The depression of 
the bone marrow by associated toxemia and infection 
is said to be responsible for the occasional occurrence 
of normocytic anemia. 

Because of the lack of material and information in 
regard to the occurrence of anemia with chronic ulcera- 
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Chart 1 Initial hemoglobin levels in 109 cases of chronic ulcerative 


tive colitis, a study was made of 109 consecutive patients 
with this disease admitted to the University Hospital 
during the last five years. This material included 
patients of all ages and of both sexes, whose disease 
was of varying periods of duration and at all stages, 
in regard both to activity and to anatomic involvement 






































of the gastrointestinal tract (the table). In an effort 
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Chart 2 Average loss of weight in relation to severity of anemia, 


to standardize our data the cases were graded in regard 
to anatomic involvement as follows: 
I. Involving rectum and sigmoid only 
II. Involving rectum, sigmoid and descending 
colon 
III. Involving rectum, sigmoid, descending and 
transverse colon 


IV. Involving rectum and entire colon 
V. Involving rectum, colon and terminal ileum 








di A. M. A, 
ay 24, 1947 


In regard to the evaluation of the activity of the 
disease, a case was considered to be in a period of 
remission if the temperature was normal, if the weight 
was increasing or was within 10 per cent of the value 
usual for the patient prior to the onset of his illness 
and if there was no diarrhea; that is, if there were no 
more than two or three stools daily and if these had 
some form. 

In considering the anemia it was assumed that a 
hemoglobin value of 15.6 Gm. per hundred cubic centi- 
meters of blood was 100 per cent, and if the hemoglobin 
was 80 per cent or more of this value the patient 
was not considered to have anemia. By means of this 
criterion, it was found that at the time of the original 
admission of the 109 patients to the University Hospital 
71, or 65.1 per cent, had anemia. The distribution 
of the initial hemoglobin levels of all patients is shown 
in chart 1. An inspection of this chart reveals the 
hemoglobin values to lie generally on a curve which 
has the shape of a normal distribution curve, the peak, 
however, lying in the 70 to 79 per cent range, which 
is definitely in the anemia level. Of all patients with 
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Chart 3.—Serum protein level in relation to anemia. 


anemia, 58, or 81.6 per cent, had hypochromic, micro- 
cytic anemia and 13, or 18.4 per cent, had normocytic 
anemia. In this entire series there was no case of 
macrocytic anemia, 


FACTORS POSSIBLY RESPONSIBLE FOR PRODUCTION 
OF ANEMIA 

In attempting to determine those factors that may 
have been responsible for the production of the anemia 
the following items were considered : 

1. The degree of iron deficiency produced by chronic 
hemorrhage, inadequate intake or absorption. In evalu- 
ating the last factor the occurrence of achlorhydria 
had to be considered. 

2. The nutritional status of the patient, especially 
in regard to the adequacy of protein intake and absorp- 
tion. 

3. The influence of infection and toxemia on the 
ability of the body to utilize iron and protein in the 
production of hemoglobin. 

1. The Degree of Iron Deficiency —The degree of 
loss of blood was a difficult factor to evaluate because 
only 2 of the 109 patients failed to show loss of blood 
in the stools either grossly or on chemical examination. 
It is true that those patients with grossly bloody stools 
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or with a history of frank hemorrhage had severe 
anemia. On the contrary, in many cases in which there 
was severe anemia no greater degree of blood loss 
was revealed in the stools than in similar cases in which 
there was no anemia. Thus, from this point of view the 
occurrence of severe anemia in such cases appeared to 
be out of proportion to the amount of blood lost. It 
would seem, therefore, that loss of blood from the 
intestinal tract was a contributory factor in the produc- 
tion of anemia, and that it was not necessarily an 
essential one. 

Our data on the occurrence of achlorhydria was 
inadequate to determine whether or not this was an 
important factor in producing impaired absorption of 
iron and a consequent anemia. In all of our cases 
in which a gastric analysis was done (15 cases) there 
was free hydrochloric acid in the fasting specimen. 
In 14 of these cases anemia was present with hemo- 
globin values below 70 per cent. In the other case 
the hemoglobin was 92 per cent. Mackie * has stated 
that 40 per cent (of 200 cases) of chronic ulcerative 
colitis exhibit achlorhydria, so that this factor may be 
more important than our data indicates. 
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Chart 4.—Comparative hemoglobin levels for males and females. 


The Nutritional Status of the Patient.—It was felt 
that the nutritional status of the patient was best reflected 
in the body weight and more particularly in the loss 
of weight that had occurred since the onset of the 
illness. The extent of the decrease in body weight 
was considered to be indicative not only of adequacy 
of protein intake or absorption, but also, in general, 
of adequacy of the intake or absorption of other nutri- 
tive factors that may be essential for formation of 
hemoglobin. Confirmation of this point of view was 
supplied by the frequent occurrence in those patients 
with severe loss of weight or other evidences of mal- 
nutrition such as glossitis, cheilosis and hyperkeratotic 
changes in the skin. In addition, the occurrence of a 
hegative nitrogen balance, as well as deficiency in 
other essential nutritive elements, has been previously 
reported.* Elsom and his co-workers * have indicated 
that this disturbance of nitrogen balance may be related 
to an associated dysfunction of the small intestine. 





2. Mackie, T. T.: Studies in Ulcerative Colitis, Tr. & Stud. Coll. 
Physicians, Philadelphia 9: 1-10 (April) 1941. 
Bercovitz, Z., and Page, R. C.: Metabolic and Vitamin Studies 
in Chronic Ulcerative Colitis, Ann. Int. Med, 20: 239-254 (Feb.) 1944. 
Welch, C. S.; Adams, M., and Wakefield, C. G.: Metabolic Studies on 
Chronic Ulcerative Colitis, J. Clin. Investigation 16: 161-168 (Jan.) 1937. 
4. Elsom, K. A.; Dickey, F. G., and Chornock, F. W.: Functional 
isturbance of the Sinall Intestine ‘i Chronic Idiopathic Ulcerative 
Colitis, Am. J. Digest. Dis. @: 74-76 (Feb.) 1942. 
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Our data in correlating the degree of weight. loss 


to the degree of anemia is shown in chart 2. It can be 
seen that there is almost a direct relationship between 
the degree of weight loss and the hemoglobin level. 
The relation of poor nutrition to the production of 
anemia has long been well established. Of interest in 
this respect is the absence of any case of macrocytic 
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anemia in our series. Previous investigations ° indicate 
that macrocytic anemia is more closely related to 
disease of the small intestine or gastric disease with 
consequent interference in the absorption of the erythro- 
cyte-maturing factor rather than with disease of the 
large bowel as occurs in chronic ulcerative colitis. 
Besides, some of our cases of normocytic anemia may 
actually have been macrocytic ones, but so modified 
by iron deficiency as to give the morphologic picture 
of normocytic anemia. 

The level of the serum proteins was also considered 
as indicative of the protein-nutritional status of the 
patient. Total serum proteins were not determined in 
all cases, but in the 30 cases in which they were 
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. Chart 6.—Comparative hemoglobin levels during remissions and exacer- 
ations. 


determined there was a close correlation between the 
severity of the anemia and the degree of deficiency 
of serum protein (chart 3). This evaluation in con- 
junction with that of the general nutritional status of 
the patient seems to indicate that an inadequate supply 





5. Butt, H. R., and Watkins, C. H.: Occurrence of Macrocytic 
Anemia in Association with Lesions of the Bowel, Ann, Int. Med. 10: 
222-233 (Aug.) 1936. Sturgis, C. C., and Goldhamer, S. M.: Macro- 


cytic Anemia, Other Than Pernicious Anemia, Associated with Lesions 
of the Gastrointestinal Tract, ibid. 12: 1245-1262 (Feb.) 1939. 








344 ANEMIA AND COLITIS—POLLARD ET AL. Jind 





of nutrients, particularly protein, to the patient with 
chronic ulcerative colitis is an important factor in the 
production of the associated anemia. Whether this lack 
of nutriment is due to an inadequate ingestion or inade- 
quate absorption cannot be determined from our data, 
but it certainly does :ppear to be related to the incidence 
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3. Relation of Infection and Toxemia to Anemia— 


\nemia associated with infection and toxemia has been 
studied by Wintrobe,® and he has postulated that such 


an anemia is due to an inability of the body to utilize 
both the iron and protein in the formation of hemo- 
globin. We attempted to correlate the occurrence of 


anemia in our cases with the presence of infection and 
toxemia \n elevated temperature and leukocytosis 
were used as indexes of the presence or absence of toxe- 
mia. Of those cases with anemia there was an elevated 
temperature and leukocytosis in 53.2 per cent. This 
30- 
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Chart 8.—Comparative hemoglobin values before and after treatment. 


figure contrasts with the occurrence of fever and leuko- 
cytosis in only 18.4 per cent of those cases without 
anemia. This figure is significant enough to indicate 
that toxemia associated with chronic ulcerative colitis 
seems to be a factor in causing the anemia. In the 
cases of normocytic anemia this factor appears to be 
particularly important in that in 10 of the 13 cases 





6. Cartwright, G. E.; Lauritsen, M. A.; Jones, P. J.; Merrill, J. M., 
and Wintrobe, M. M.: The Anemia of Infection, J. Clin. Investigation 
25: 65-80 (Jan.) 1946. 





_ A. 
» 1947 





of normocytic anemia there was a severe degree of 
toxemia, as indicated by high temperatures ranging up 
to 104 F. 

4. Other Factors Playing a Possible Role in Produc- 
tion of Anemia.—Under this heading an attempt was 
made to evaluate less specific items. For example, it 
was found that in females there tended to be a greater 
incidence of severe anemia than in males (chart 4). 
This observation is to be anticipated in view of the 
greater requirement in females * associated with men- 
struation and pregnancy, so that any factor tending 
to produce anemia would be reflected more severely 
in females. This factor was of particular interest in 
2 of our cases in which the onset of the illness occurred 
during pregnancy and in both instances was associated 
with a rather severe hypochromic anemia. 

The duration of the disease seemed to bear no direct 
relationship to either the occurrence or severity of 
anemia (chart 5). This seemed more closely related 
to the occurrence of exacerbations of the disease 
(chart 6). There is clearly an increase both in incidence 
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Chart 9.—Hypochromic anemia. Response to iron administered orally. 


and severity of anemia during exacerbations as con- 
trasted with remissions. Likewise, the severity of the 
anemia seems to be directly related to the anatomic 
extent of the disease (chart 7). 


TREATMENT 


It was of interest to evaluate grossly the effects 
of all treatment in all cases on the hemoglobin level. 
In chart 8 are the results of such an evaluation. The 
final hemoglobin levels after treatment was completed 
(patient discharged, failed to return or died) are con- 
trasted with the initial values at admission. Here it 
can be seen that general incidence of anemia has 
decreased markedly, and in those cases in which anemia 
was still present its severity was generally less. Here 
the peak of hemoglobin values is 80 to 89 per cent as 
contrasted with 70 to 79 per cent prior to therapy. 

In general, the treatment of the anemia was closely 
associated with the treatment of the disease. The 
material available for the treatment of the anemia 
included all materials used for the treatment of any 
anemia and consisted of iron, blood transfusions, 4 
nutritionally adequate diet high in protein and the 





7. Heath, C. W.: Iron in Nutrition: Requirements for Iron, J. A 
M. A. 120: 366-370 (Oct.) 1942. 
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erythrocyte-maturing factors as exemplified by liver 
extract. Likewise, the therapy of the anemia depends 
on the morphologic type present from which the specific 
deficiency is ascertained. Thus, a hypochromic anemia 
is essentially an iron deficiency anemia, and its therapy 
is primarily the supplying of adequate iron. Because 
many factors seemed often responsible for the produc- 
tion of the anemia, however, it was often necessary to 
deviate from the general principles in therapy. For 
example, in managing a case of severe hypochromic 
anemia it was occasionally necessary to supply blood 
transfusions in addition to iron because severe prolonged 
gastrointestinal hemorrhage endangered the patient’s 
life by producing a low blood pressure. 

Chart 9 illustrates an example of a hypochromic ane- 
The toxemia was minimal in this instance as 
indicated by the only moderate transient fever and 
leukocytosis. The response to iron as indicated by 
the rising hemoglobin was not certainly adequate until 
the chronic loss of blood had decreased. It is of interest 
to note that the hemoglobin certainly did not fall, but 
rose slightly with the administration of iron even during 
the period when there was gross blood in the stools. 

Chart 10 is another example of a hypochromic ane- 
mia. Here again the toxemia was minimal. However, 


mia. 


ae t Hb% 
~ 5 





eee ee ee ee ee ee ee 








wei 
6 
1a = 
120-4 | 
| tL I 
. FERROUS SULFATE eT ad 
n n n nm nN nm 
' 5 © 1S 20 25 30 35 40 45 SO bead 75 80 85 156 184 220277 36: 457 
DAY OF TREATMENT 
Chart 10.—Hypochromic anemia. Response of blood picture to iron and 
impr ment of nutritional status. 


there was the nutritional factor, of some importance in 
this instance as indicated by the low body weight. It 
is of interest that the anemia remained approximately 
stationary in spite of the administration of iron until 
the nutritional status improved as indicated by increase 
in body weight. At this stage the hemoglobin levels 
returned to normal promptly. 

In the cases of normocytic anemia the basic thera- 
peutic indication is the use of transfusions. The use 
of such treatment is a temporary measure only to tide 
the patient over until the factors (such as toxemia) 
which are producing the anemia are overcome. This 
is well illustrated in chart 11. In this particular case 
it was possible to raise the hemoglobin by use’ of trans- 
lusions. This elevation of hemoglobin was transient 
and did not persist at a high level until the toxemia 
had cleared and there was a concomitant gain in weight. 
Chart 12 also indicates the ability to elevate the hemo- 
globin by use of transfusions even in the face of a 
severe toxemia. 

The use of liver extract or other erythrocyte-maturing 
factors is indicated only in the presence of a macrocytic 
anemia. The use of crude liver extract parenterally 
may be indicated to supply other nutritive factors, but 
cannot be expected to have a specific hemopoietic value 
in either hypochromic or normocytic anemia. It is 
possible that in some instances of normocytic anemia 
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there was an actual macrocytic anemia present, but so 
modified by loss of blood that the morphologic picture 
of a normocytic anemia resulted. In such instances liver 
extract would be of value, and its use is worthy of 
trial in cases in which the anemia does not respond 
adequately to iron and transfusions. 
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Chart 11.—Normocytic anemia. Effect of transfusions on anemia and 


improvement of nutritional status. 


SUMMARY 
One hundred and nine cases of chronic ulcerative 
colitis were studied in regard to the incidence of asso- 
ciated anemia. In 71 (65.1 per cent) of these cases 
anemia was present at the time of the original hospital 
admission. In 58 of the total of 71 there was a hypo- 
chromic microcytic anemia, while in 13 cases normo- 
cytic anemia was present. No cases of macrocytic 
anemia occurred in the series. 
Many factors contribute to the causation of the 
anemia: (1) the degree of iron deficiency produced 
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Chart 12.—Normocytic anemia. Influence of transfusions on hemo- 


globin level. 


by chronic hemorrhage and inadequate intake or absorp- 
tion; (2) the nutritional status of the patient as indi- 
cated by the degree of weight loss, eyidence of 
avitaminosis and the level of the serum protein; (3) the 
degree of toxemia and infection; (4) the anatomic 
extent of the disease; (5) the occurrence of exacerba- 
tions of the disease as contrasted with remissions, and 
(6) the sex of the patient, the anemia being more 
common and more severe in females. 
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Treatment of the anemia follows the main principles 
laid down for the treatment of anemias in general. 
1. Hypochromic anemias respond to iron given orally, 
but occasionally transfusions may be temporarily neces- 
sary because of low blood pressure. 2. Normocytic 
anemias respond temporarily to transfusions, but a sus- 
tained cure of the anemia is dependent on the cure of 
the toxemia, infection and malnutrition that produce 
the anenna. 3. Macrocytic anemia, if such might occur, 
should respond to injections of liver extract, as well 
as folic acid. 

ABSTRACT OF DISCUSSION 
ON PAPERS Of} DRS CROHN, GARLOCK AND YARNIS, 
DR STREICHER AND DRS POLLARD, 
BLOCK AND BACHRACH 


Dr. J. A. Barcen, Rochester, Minn.: My remarks will con- 
cern Dr. Crohn's presentation on regional colitis. We are in 
general agreement concerning the nature and treatment of 
regional or segmental colitis. It may be best to consider it a 
disease entity. It does not seem the same as, or part of, the 
condition which we generally think of as regional enteritis 
We have recently reviewed a series of 140 cases of regional 
colitis, and, interestingly, the largest number of our series 
occurred in the transverse part of the colon. A positive diag- 
nosis is dependent on the roentgenologic manifestations. 
Medical treatment has value in the control of this trouble and 
does result in rather marked change in the bowel in a fair 
percentage of cases. Sulfathalidine has been of considerable 
help in treating these patients. Even when operation is con- 
templated the importance of the preoperative treatment cannot 
be overrated. We feel that resection in this group of cases, if 
operation is to be done, is the treatment of choice, and not just 
a short-circuiting operation. I should like to ask Dr. Crohn 
if he has an explanation of the thought offered by his group 
that with ileitis short-circuiting operations are satisfactory, 


whereas in this type of disease resection seems to be better. 


Dr. THeopore L. ALTHAUSEN, San Francisco: Dr. Streicher 
should be commended for setting up such a thorough study of 
the effects of orally administered penicillin in patients with 
chronic ulcerative colitis. His studies on the bacterial response 
in the stools are uniform and convincing for the period of two 
weeks during which they were followed bacteriologically. One 
wishes that they were followed over more prolonged periods of 
time because in our experience the bacterial counts following 
an initial marked drop after the administration of sulfathalidine 
often go up almost to the original levels after two to four 
weeks, in spite of continued administration of this drug. Such 
a phenomenon might also be expected from our knowledge about 
the development of penicillin-fast and sulfonamide drug-—fast 
bacterial strains in other diseases. The author's finding that 
the addition of sulfathalidine decreases the sensitivity of staphy- 
lococci and streptococci to penicillin is of interest. The reported 
levels of penicillin in the stools are surprisingly high. I should 
like to ask whether penicillin was administered to his patients 
in a single daily dose or in divided doses. The general clinical 
results of Dr. Streicher appear to be favorable. However, 
considerable caution until further confirmation is advisable in 
view of the initially favorable reports with the use of all kinds 
of antibacterial agents in the past which weré later followed by 
a considerable scaling down of therapeutic claims, if not by total 
disappointment. I am inclined to be somewhat skeptical about 
the ultimate therapeutic results with any antibacterial agent 
in idiopathic ulcerative colitis because to my mind bacterial 
invasion in this disease is a secondary phenomenon which 
follows a primary breakdown of defenses in the colon, the cause 
of which, in most cases, remains unknown. My skepticism is 
reinforced by Dr. Streicher’s non-committal remarks about the 
sigmoidoscopic appearance of the colonic mucosa of his patients 
after a year of treatment. It seems that a really successful 
remedy should have shown a distinct improvement in _ this 
respect. However, | am eager for really effective additions 
to our therapeutic armamentarium in ulcerative colitis and 
sincerely hope that Dr. Streicher’s results may be not only 
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confirmed but extended. I should like to ask Dr. Streicher 
whether he ever observed allergic sensitization to penicillin jn 
his patients, because conditions for such sensitization are ideal 
in the ulcerated colon. 

Dr. Everett D. Krerer, Boston: Dr. Pollard and Dr. Block 
are to be commended for choosing an important subject and 
for their able analysis of the problem. Our experience agrees 
with theirs, in that anemia is a common feature of ulcerative 
colitis and is of the hypochronic, microcytic type. As Dr. 
Pollard pointed out, the function of the bone marrow may be 
depressed in ulcerative colitis and unable to compensate for 
loss of blood due to the toxic effect of chronic infection, poor 
absorption of iron and food protein. There is evidence that 
the liver also suffers in this disease, which probably plays a 
part in some of the anemias. I believe that we are in agreement 
that the outstanding cause of anemia is the persistent hemor- 
rhage into the colon. The pathologic changes in the mucosa 
are characteristically favorable for bleeding. The mucosa is 
congested, extremely friable and often ulcerated down to good- 
sized vessels. The exudate from the bowel includes important 
quantities of plasma proteins as well as hemoglobin. One might 
expect that the chronic diarrhea would tend to produce a 
vitamin K deficiency, and actually the prothrombin time is 
found’ reduced in some, but by no means all, cases. Other 
vitamin deficiencies are common; particularly the lack of vita- 
min C absorption also may increase the bleeding tendency 
through increase fragility of the capillaries. Secondary purpura 
is a rare complication, apparently produced in severely toxic 
cases or associated with drug idiosyncrasies and allergic reac- 
tions to foods. Bleeding in ulcerative colitis sometimes amounts 
to exsanguinating hemorrhages. In a group of 430 cases of 
ulcerative colitis, gross hemorrhage occurred in 12 cases, 
resulting in death in 3 cases and contributing to the death of a 
fourth patient. In 7 of the 12 cases, the gross hemorrhage 
appeared after an ileostomy was done. The treatment we have 
used for this complication is multiple transfusions, parenteral 
injections of vitamins, including vitamin K, opium and sedation. 
Several of these patients had from fifteen to twenty-five trans- 
fusions. We have felt that surgical intervention in the presence 
of acute hemorrhage is absolutely and definitely unwise, and 
have made no attempts to remove the bleeding area surgically. 
We have tried the instillation into the distal ileostomy loop of 
topical thrombin solution, with unconvincing success. In most 
of the cases, if one is persistent in giving repeated transfusions, 
the bleeding eventually stops. 


Dr. Atzert H. Rowe, Oakland, California: During the last 
eight years we have accumulated evidence that chronic ulcera- 
tive colitis is often due to food and at times to pollen allergy 
which produces an eczematous-like reaction in the colon com- 
plicated in varying degrees with secondary infection, anemia, 
hypoproteinemia and avitaminosis. The edematous, erythema- 
tous and granular mucosa resembles the involved skin in atopic 
eczema due to food and pollen allergy. In cases of moderate or 
severe disease, vascular thromboses and necroses due to local- 
ized vascular allergy can explain the ulcerations. These may be 
intensified by secondary infection. Bleeding with consequent 
anemia can arise from the increased permeability of blood 
vessels, and free bleeding may arise from the necrotic vascular 
tissues resulting from localized vascular allergy. In 52 hospital 
cases and 18 office cases good or excellent results have arisen 
in 50 with the contrel of food allergy. Pollen allergy was the 
probable major cause in 3 cases and associated with food allergy 
in 5 others. Varying degrees of bleeding have been present m 
most of these patients, disappearing with the gradual control 
of the allergy. Transfusions were necessary in 26 and liver 
and vitamin K were given parenterally in many, but usually 
the bleeding stopped only after the allergy was controlled. Of 
the 15 patients failing to improve with allergic control 5 failed 
to cooperate, 1 gave no cooperation, 2 were controlled with 
sulfathalidine, 1 was controlled with sulfaquanidine, 3 had excel- 
lent results with ileostomy after allergic control failed, 2 died 
after ileostomy before diet trial had been used, and 2 died of 
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perforation. The data on the slides which I will show illustrate 
the typical reduction in fever, diarrhea, cramping, and bleeding 
with the control of food and pollen allergy. 


Dr. Russert S. Bores, Philadelphia: It has always been 
dificult for me to accept the idea that any organism can be 
present in the bowel and active in causing ulceration or granu- 
jomatous formation without at the same time causing some 
disturbance in function. Of course, we find these organisms 
in the latent period. We have seen amebas in_ thoracic 
empyema, and in sections of the uterus, but at some time follow- 
ing their original invasion of the bowel, certainly, alterations 
of function must have been present. I want to ask Dr. Crohn 
about a particular case which I saw two weeks before I came 
out here, in which active acute inflammatory changes had 
occurred in the- duodenum and jejunum and yet no disturbance 
of function of the bowel had occurred. This man was suspected 
of having a high lying, acutely inflamed appendix about which 
the surgeon and I both agreed. We operated on him, and he 
had what appeared to be regional duodenitis and jejunitis. Has 
Dr. Crohn seen cases of regional jejunitis in which at no time 
diarrhea had occurred? 

Dr. Martin S. Kieckner, Allentown, Pa.: In the time 
allotted to me I did not have the opportunity to present certain 
slides which summarize the work done on this subject in private 
practice between 1940 and 1945. It has been my good fortune 
to observe that many other gastroenterologists, in addition to 
those 1 mentioned, together with the proctologists have done 
extensive work on chronic nonspecific ulcerative colitis. If you 


will observe the statistics on the slides, you will note that 
malignant growth was present in 9 per cent of the so-called 
“near” cases, whereas it was noted in only 4 per cent of the 
group listed as the “absolute.” I may be criticized for using 
the terms “near” and “absolute,” but I feel that an “absolute” 
division was necessary. Classification according to history 
obtained resulted in groups A, B, C and D. A careful inter- 
pretation of this slide will reveal interesting statistics. Seventy- 


two per cent were cured and improved. Further study of this 


slide reveals some interesting statistics on operation mortality 
and cure. I need not remind you that careful interpretation 
of the signs and symptoms in history taking leaves us in 
absolute accord, as far as the details of these cases are con- 
cerned. Furthermore, every certified proctologist invariably 


sees and studies pathologic conditions of the colon, and the 
progress of each case can only be followed by the complete and 
careful cooperation of both pathologic and roentgenologic lab- 
oratories. In all these cases I insist on the double contrast 
harium-air enema, but I do experience trouble in getting 
roentgenologists to give these patients sufficient time to go 
through with this procedure. The medical phase is summarized 
by rest, diet and the various therapies listed previously. On 
slide A-4 other drug therapy is presented. The occasional 
purge, the use of fullers’ earth coupled with bismuth, the use 
of atropine alone or combined with codeine, the administration 
of calcium compounds and the careful use of iron with liver 
extract (which may increase the movement of the bowels and 
must then be discontinued if taken by mouth) together with 
replacement of vitamins, particularly the use of vitamin K by 
mouth or menadione bisulfite (hypodermically) and the admin- 
istration of amino acids by mouth or intravenously when given 
with dextrose solution, has proved most helpful at times. 
I have used instillations of sulfathiazole and bismuth subgallate 
powder via the sigmoidoscope in the form of insufflations when 
the lesions are particularly bad around the rectosigmoidal 
area. In the last slide I have summarized the surgical phase, 
which does not always meet with the approval of the patient. 
However, I shall continue to urge surgical intervention when- 
tver I feel that it is indicated. 


Dr. Burrmt B. Cronn, New York: There is something 
very satisfactory about the treatment and ultimate prognosis of 
segmental colitis. The outlook in universal colitis is always 
dubious, because of the constant tendency to recurrences. In 
the segmental type of case, patients either do well under con- 


ON COLITIS 347 
servative medical treatment or are operated on. Those that 
survive the 16 per cent operative mortality do well thereafter. 
The only exceptions are the 3 cases in which eventually the 
rectum became involved. Dr. Boles’s question about the seg- 
mental form of jejunitis is interesting, though there is no 
common factor between these two diseases. Purely segmental 
forms of jejunitis do’ occur and are easily resectable with satis- 
factory results. Two striking cases were published in Gastro- 
enterology 1:347, 1943. Dr. Boles’s query in regard to diarrhea 
is also interesting. It is essential to remember that segmental 
colitis, ileitis and jejunitis may occur without diarrhea, though 
such an occurrence is unusually rare. 


Dr. Micnaet H. Streicuer, Chicago: I have three questions 
here. One is as to the dosage given. We gave three doses 
daily equally divided, about an hour or an hour and a half after 
meals ; 100,000 units at each dose. The second question is about 
the proctoscopic aspect; I apparently did not make it clear 
enough. The entire problem was studied for one year. We had 
45 patients to study and therefore did not have time to study 
all these cases proctoscopically. The third question is about 
the allergic phenomenon. We did have 1 patient react severely 
in the skin, with a severe rash, after administration of 50,000 
units of penicillin on the third or fourth day, and from there 
on the rash lasted two weeks. Intravenous medication was 
given, and finally the patient did respond fairly well to addi- 
tional doses of penicillin. 


Dr. H. Marvin Potrarp, Ann Arbor, Mich.: As Dr. Kiefer 
mentioned, there is no doubt that some of the patients with 
chronic ulcerative colitis have some definite damage to the liver. 
This is probably on the basis of infection, as well as disturbed 
absorption from the small intestine, resulting in the decrease 
of the total serum proteins, a reversal of the albumin-globulin 
ratio and the production of a macrocytic anemia. The blood 
picture may be confused some in the presence of loss of blood 
from the colon, which produces a microcytic form of anemia 
rather than macrocytic. We have not included in this report 
our studies on increased capillary fragility in ulcerative colitis, 
but we have some information which suggests that this condition 
may be improved by the administration of rutin. In answer 
to the statement regarding transfusions, we have been reluctant 


‘to advise transfusions for our patients unless they are in a 


critical condition, with toxemia and active loss of blood from 
the lower bowel. Occasionally we have encountered a reaction 
to transfusion which has counterbalanced any beneficial effects 
which might have been obtained from the transfusion. As 
Dr. Bargen mentioned, we likewise have encountered difficulty 
occasionally in the administration of iron. This is unusual, 
however, in our experience. The preparation which we employ 
is that of enteric-coated ferrous sulfate, 5 or 10 grains (325 to 
650 mg.) three times a day. The enteric-coated product has 
been found to be absorbed satisfactorily, and it is a helpful 
adjunct in the management of the microcytic anemia in these 
cases. In cooperation with our allergists, we have attempted 
to evaluate the role of food and pollen allergy in the manage- 
ment of these patients with chronic ulcerative colitis. Our 
enthusiasm has fluctuated considerably on this point and at the 
moment we are not finding many instances in which a specific 
food or pollen is playing a consistently significant role. It must 
be admitted that occasionally a patient will have an increase in 
the number of stools with some specific item of food. Whether 
this is a mechanical or allergic problem I am not yet convinced. 
Furthermore, what seems to be the offending food on one 
occasion frequently bears no relation to an exacerbation of the 
diarrhea some weeks or months later. 








Veterans.—The Veterans Administration reports that as of 
March 3 about 5,000,000 veterans had applied for education and 
training under the G. I. bill. More than 3,500 veterans from 
World War I were carried on Veterans Administration rolls 
as amputees (loss of hands or feet or both). The number of 
Civil War veterans drawing pension from the Veterans Adminis- 
tration as of Jan. 31, 1947 was 116. 
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The theory that benign hyperplasia of the prostate 
gland is the result of hormonal imbalance is supported 
The 


fact that benign hypertrophy does not develop except 


by much experimental and clinical observation. 


a functioning testis 1s the strongest 
Moore.’ that the 
It is also well 


in the presence 


evidence vet ottered., according to 


all enc CT inologic dy stre yphy. 


cisease 1s 
established that the testes are the main center of andro 
genic activity and exert a powerful influence on the 
development and function of the entire genital organs, 
inale hormone (testosterone ) 


eunuchoidism 


for without the natural 


hypogonadism, ° and degrees 
There is no record of prostatic obstruc- 
tion ever developing in a true eunuch, although Young 
and others have performed prostatectomy on men pre 
viously life. Barron and Huggins 
consider that removal of testicular androgens by exci- 


atrophy, 
thereof result 
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sion causes atrophy of the prostate gland and cessation 
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that the prostatic epithelium at 


is under control of the 


ot secretion, and it 
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Huggins and Stevens * 


least testicles. 

lhe exact histogenesis of benign hypertrophy is not 
known, but the fact that the nodulation of early hyper- 
plasia occurs only in the lateral and middle lobes, the 
ambisexual part of the prostate, and that nodulation 
usually begins after the age of 40, with a corresponding 
decline of urinary androgens which are biochemicall 
ictive points to endocrine influence. On the other hand 
nodular hyperplasia never occurs in the posterior lobe, 
which is the true prostate of the male, yet the latter 
commonly is the seat of primary carcinoma and as such 
is subject to endocrine influence. The relationship 
between the testes and carcinoma of the prostate has 
been clearly demonstrated both by Huggins * 
bilateral orchiectomy and by Munger ® through direct 
radiation of the testes, thereby removing the main source 
of androgenic stimulation to cancerous growth. This 
paper will not discuss the use of androgens in prostatic 
cancer, except to point out that injections of testosterone 
propionate may aggravate rather than relieve symptoms 
and may activate metastatic growth with corresponding 
increase in serum acid phosphatase levels (Huggins and 
Hodges ).** 

Many therapeutic methods have been tried toward 
control of benign prostatic enlargement. Castration 
was performed by White * in 1895, with 87 per cent of 
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the patients reporting improvement. Deming, Jenkins 
and van Wagener *® found no change in the structure 
of benign hyperplasia thirty days after castration, yet 
Huggins and Stevens * (1940) have clearly shown that 
atrophy of prostatic epithelium will take place ninety 
days after bilateral orchiectomy and that recession in 
the size of the prostate will occur with improvement 
in the urinary stream. The Steinach I operation (vasec- 
tomy) and the Stemach II (bilateral ligature of the 
efferent ducts of the testes) are attempts at control of 
benign enlargement of the prostate through increased 
production of the male hormone, but, according to 
Jacobs,® without much success. 

The modern ¢onception of hormonal control was 
advanced by McGee *® in 1927 with the extraction of 
an active androgenic substance from bull testes. Since 
1935, when Laqueur " first isolated true primary tes- 
tosterone, synthetic androgens have been widely used; 
the first were produced from cholesterol by Ruzicka.” 

Surgical excision of the prostate and transurethral 
resection of hyperplastic overgrowth give relief of cer- 
tain urinary symptoms, but according to Moore! and 
others the basis for the disease remains; that is, the 
cause of hyperplasia is not removed by the operative 
procedure. The not infrequent recurrence or regrowth 
(Tandler and Zuckerkandl,'* Kretschmer,’* Thomson- 
Walker '* and others) of prostatic tissue, especially 
after resection, is one proof of this. Besides its surgical 
relief the need of an endocrine approach to the problem 
of all prostatic disease, in a manner that may be com- 
pared to the use of thiouracil in thyroid surgery, is 
becoming more apparent. 

Whether or not modification of androgenic activity 
by medical or surgical measures will restore hormonal 
balance (androgen-estrogen relationship) and retard 
development of benign nodular hyperplasia must await 
further experimental and clinical proof. It is the opinion 
of Moore and McLellan,"* Heckel,'* Draper and others 
that the administration of testosterone propionate alone 
does not alter the histologic structure of fully developed 
benign hypertrophy. Nevertheless the widespread use 
of androgens today indicates the potency of certain 
physiologic properties possessed by the steroid hor- 
mones. Among these are vasodilation, increased mus- 
cular tonus and nitrogen storage. The property of 
vasodilation has been made use of in the relief of angina 
due to coronary heart disease, and the muscular stimu- 
lus of testosterone has led to its use in increasing the 





8. Deming, C. L.; Jenkins, R. D., and van Wagener, G.: Some Endo 
crinological Relationships of Prostatic Hypertrophy: Clinical and Experi 
mental Studies; Preliminary Report, J. Urol. 33: 388, 1935. 

9. Jacobs, A.: A Critical Review of the Steinach II Operation as 4 
Method of Treating Prostatic Obstruction, Glasgow M. J. 131-132: 166, 
1939. 

10. McGee, L. C.: The Effect of the Injection of a Lipoid Fraction of 
Bull Testicle in Capons, Proc. Inst. Med. Chicago @: 242, 1927. 

11. Laqueur, E.: Treatment of Hypertrophy of Prostate with Hombreol, 
with Experiments Showing Basis for Such Treatment, Schweiz. med. 
Wehnschr. 64: 1116, 1934. 

12. Ruzicka, L., and Kagi, H.: Helvet. chim. acta 18: 478, 1935. : 

13. Tandler, J., and Zuckerkandl, O.: Studienzur Anatomie und K 
der Prostata-hypertrophie, Berlin, Julius Springer, 1922. 

14. Kretschmer, H. L.: Recurrence Following Suprapubic Prostater 
tomy for Benign Hypertrophy. Surg., Gynec. & Obst. 53: 829, 1931. 

15. Thomson-Walker, J.: Failures of Prostatectomy, Lancet 1: 1009, 
1927. 

16. Moore, R. A., and McLellan, A. M.: 
Effect of the Sex Hormones on the Human Prostate, J. 
1938. 

17. Heckel, N. J.: The Influence of Testosterone Propionate upon 
Benign Prostatic Hypertrophy and Spermatogenesis: A Clinical and Pathe 
logical Study in the Human, J. Urol. 43: 286, 1941. of 

18. Draper, J. W.; Slaughter, G., and Dunlow, C.: The Eaet S 
Testosterone Propionate on Benign Prostatic Hypertrophy, J. Urol 
539, 1941. e 


i i tudy of the 
A Histlegions OS to: 64l. 






















mas 
ure' 
In. 
4) 
and 
mat 
cent 
hece 
size 
nori 
sym 
suc] 
lassi 
T 
pote 
enth; 
dire 
inere 
resp 
patie 
asce} 
for 
shou 
soug 
plasi 
prost 
oper: 
ment 
Cas 
Absce 
due te 
subsid 
folloy 
of te 
period 
gland 
sisten 
secre 





















19, 





>= 


“> 





Votume 134 
NumBer 4 


emptying power of the bladder. Testosterone propionate 
also seems to exhibit a general anabolic effect, aiding 
nitrogen retention and nutritional gain. Kenyon ’® has 
made use of this principle in the treatment of convales- 
cent patients. 

SUMMARY OF CASES 

This analysis is based on the use of androgen therapy 
in 141 cases of prostatism. The cases are divided into 
jour groups as follows: 

1. Chronic Prostatitis—Fifty-two patients with 
chronic prostatitis were given supplementary androgen 
therapy in amounts averaging 200 mg. of testosterone 
propionate besides the usual local treatment. Approxi- 
mately one third gave a history of previous gonorrheal 
infection. In the 25 to 40 age group the duration of 
treatrnent was not shortened, averaging eight weeks, 
and no appreciable alteration in the course of the disease 
was noted. Normal androgenic function is the rule in 
the younger group, and the prostatitis seen is of the 
acute inflammatoty type due to bacterial invasion, which 
responds satisfactorily to local therapeutic measures 
and clhiemosepsis. 

However, in the older group aged 40 to 55 years, 
androgen therapy may well be used to advantage as 
an adjunct to commonly accepted measures: digital 
massage, local heat, urinary antiseptics, the antibiotics, 
urethral instrumentation and medication as indicated. 
In 37 cases of chronic recurrent prostatitis in men past 
40 years of age, the response to combined androgenic 
and local treatment has been more rapid, more per- 
maneiit and more productive of clinical cures (86 per 
cent) than formerly, that is the prostatic secretions 
hecamie nearly free of inflammatory products and the 
size and consistency of the prostate receded to near 
normal with relief of symptoms. In some patients 
symptoms of the now recognized “male climacteric,” 
such as nervousness, sleeplessness, poor appetite and 
lassitude, were distinctly benefited. 


To respond to androgens a prostate must have a 
potential active secretory capacity, as androgens appar- 
ently stimulate normal epithelial cells to secrete either 
directly or through the mechanism of vasodilatation and 
increased blood flow. The fibrous prostate does not 
respond, and usually symptoms are not relieved. If a 
patient does not respond then one should check further to 
ascertain the reason. Cystoscopic examination, and tests 
lor residual infection in the upper part of urinary tract 
should be made, and other remote causes should be 
sought. Frequently unsuspected fibromuscular hyper- 
plasia, fibrosis of the neck of the bladder, diverticula, 
prostatic calculi and the like will be found which requires 
operative correction rather than continued local treat- 
ment. 


Cast 1—Androgen Therapy in Acute Prostatitis with 
dbscess —J. D. H., a man aged 46, had acute urinary retention 
due to acute prostatitis with abscess formation. The condition 
subsided after the initial placement of an indwelling catheter 
tollowed later by digital massage and administration of 310 mg. 
of testosterone propionate intramuscularly over a two month 
fried. From an acutely swollen, firm, resistant, abscessed 
sland, the prostate returned to average size and medium con- 
‘istency. Urination became free and effortless; the prostatic 
“tretions became copious and almost free of cellular elements. 
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In my experience this was one of the most graphic 
examples of the possible value of androgen therapy in 
acute prostatitis with abscess, obviating the necessity 
of surgical drainage either by perineal section or trans- 
urethral methods (resection). Further trial of this plan 
of treatment is recommended. 

II. Benign Hyperplasia Not Submitted to Surgical 
Measures—A group of 40 patients with benign hyper- 
plasia have been treated entirely without surgical inter- 
vention. The average age was 62 years. The 
outstanding symptoms were increasing frequency of 
urination, nocturia, urgency, slowness, suprapubic or 
perineal discomfort and frequently impotence. The rec- 
tal and cystoscopic findings usually pointed to grade 1 
to 3 glandular enlargement. Residual amounts of urine 
generally ran under 60 cc. Obstruction to the passage 
of urine and insufficiency of the bladder wall had not 
developed. Approximately half the patients showed 
definite associated prostatitis, as determined by study 
of the prostatic fluid. This is not the prostatitis 
engrafted on a normal gland by bacterial invasion but 
is a type of presenile hypertrophy with resultant inflam- 
matory infiltration. 

The principal method of treatment consisted in 
biweekly intergluteal injections of testosterone propio- 
nate supplemented when necessary with methyl tes- 
tosterone tablets by mouth so as to bring the average 
weekly dose up to 50 mg. of available hormone. The 
absorbable rate by mouth is about 1 to 4 as compared 
with intramuscular injections. The total amount given 
ranged from 100 to 1,500 mg., with an average of 
300 mg. given in any one period. Usually additional 
treatment was given; that is, prostatic massage, irriga- 
tion of the bladder and urinary antiseptics were given 
as indicated, and occasionally a sound was passed if 
the urinary stream remained restricted. 

The clinical effect in this group of patients with 
benign hyperplasia has been consistently good, otherwise 
the case was transferred to the operative list. Positive 
symptomatic and objective proof of improvement was 
recorded by patients’ statements, tests for residual urine 
and microscopic examination of prostatic secretions. 
The statement most consistently made by the patient 
was “I feel better.” The force and ease of the urinary 
stream increased with reduction of residual urine, fre- 
quency (especially nocturia) decreased and pressure 
symptoms of urgency or perineal discomfort were 
relieved. Impotence is one symptom generally not 
improved. The most rapid improvement occurred in 
those whose disease was associated with definite degrees 
of prostatitis, for as the inflammatory infiltration sub- 
sided the symptoms improved and the size of the 
prostate receded, due not to any actual reduction of 
hyperplastic nodulation but rather to a disappearance 
of edema and round cell invasion. 


Case 2.—Reduction of Residual Urine—R. W. J., a man 
aged 51, a salesman, came in complaining of slowness of 
urination, frequency, nocturia and suprapubic discomfort. Cys- 
toscopic and rectal examination disclosed a typical grade 2 
hyperplasia of the prostate with residual urine of 110 cc. Inten- 
sive treatment was given during the first two months, since 
which time monthly observations have been carried out. He 
received a total of 425 mg. of testosterone propionate by inter- 
gluteal injection. After one year’s time the residual urine 
remains at 20 cc., the nocturia has decreased to one time and 
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the urinary stream is free. In his case it is not anticipated 
that resection will not be indicated eventually, but for the time 
being he is clinically well. 

Case 3.—Slow Development of Benign Hypertrophy.— 
F. H. F., a man aged 69, is a wholesale paper merchant. In 
1936 he had 
with some degree of prostatitis ; 
fluid contained 2 plus pus cells in clumps and 20 cc. of residual 
urine was recorded. Today, after,ten years, the rectal findings 
a grade 4 smooth, rounded benign hyperplasia. 


a typical grade 2 benign hypertrophy associated 
that is, the expressed prostatic 


are typical of 


The prostatic secretions have practically ceased, and those 
expressed contain few scattered pus cells. About one and a half 
years ago periodic androgen therapy was started because of 


increased urinary frequency, nocturia and dribbling with residual 


urine of 60 cx \ total of 600 mg. of testosterone propionate 
has been given by intergluteal injection. The amount of 
residual urine has decreased tp 20 cc., the urinary stream has 


Total pros- 
this 


improved and general tonus has been maintained 


tatectomly or resection has been repeatedly advised, but 


patient chooses to continue a “business as usual” regimen. My 


retention have not come 


that 


fears of an acute stage of urinary 


iwout, men 


which is the only symptom influences many 


to undergo surgical intervention 


The surprising thing about such patients is the fact 
that they can be carried along for indefinite periods 
of time without apparent increase in their symptoms 
or increase in the size of the gland. Frequency, slow- 
ness and nocturia in themselves, though sleep-disturbing, 
are not necessarily an indication for immediate surgical 
intervention. However, continued chronic vesical reten- 
tion with infection should be relieved surgically. This 
and similar cases convinces me that it is not necessary 
to advise immediate operation in well selected patients, 
and that average good health may be maintained for 
long periods by treatment and observation as outlined. 
The patients who do the best under androgen therapy 
are those who fall into the age group 50 to 65 years 
and have uncomplicated grade 1 to 2 benign adenoma- 
tous hyperplasia associated with some degree of chronic 
prostatitis. 

III. Benign Hyperplasia of Prostate Treated Pre- 
operatively with Androgens—In 14 cases of benign 
hyperplasia the patients were treated preoperatively with 
testosterone propionate and then submitted to operative 
removal of their obstruction. Few cases are included 
in this group because a patient who requires operative 
intervention usually is not subjected first to androgen 
therapy. The average age of patients in this group was 
65. The symptoms were much the same as in group IT: 
urinary frequency, nocturia, urgency, slowness and 
occasionally dribbling. Suprapubic and perineal dis- 
comfort were not prominent. This is a symptom more 
of prostatitis than of hyperplasia in my experience. 
Residual amounts of urine were not great—from 30 
to 70 cc. on the average. In 1 patient acute urinary 
retention developed, and in 1 case there was chronic 
retention (250 cc. residual). Both were subjected to 
preliminary cystotomy. Both the rectal and the cysto- 
scopic finding as a rule pointed more to fibromuscular 
than to glandular hyperplasia.. Androgen therapy did 
not relieve patients in this group; in fact, in a few 
instances residual amounts of urine became greater and 
the symptoms increased. Temporary improvement was 
recorded in some patients, possibly due to auxiliary 
treatment consisting of urethral dilation (sounds), blad- 
der irrigations and prostatic massage. 

In view of the negative clinical response to androgen 
therapy in amounts varying from 125 to 1,500 mg. of 
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testosterone propionate given by intergluteal injection, 
patients in this group were submitted to operative 
treatment, 12 by transurethral resection and 2 by supra- 
pubic prostatectomy. A review of the histologic sec- 
tions showed predominantly fibromuscular hyperplasia, 
less adenomatous hyperplasia and consistently little 
round cell invasion. This observation supports the con- 
clusion that androgenic (testosterone) treatment will 
reduce inflammatory infiltration of the prostate either 
in one undergoing hyperplasia or in chronic prostatitis. 
Keller and Hull *° noted a similar effect. 

IV. Postoperative Use of Androgen Therapy.— 
Androgen was administered to 35 patients subsequent 
to transurethral resection and suprapubic prostatectomy, 
Intramuscular injections of testosterone propionate in 
amounts ranging from 100 to 300 mg. were given during 
the immediate convalescent periods. When indicated 
vesical lavage and urethral dilation were performed and 
urinary antiseptics were administered. The trauma of 
resection, the atony of the bladder wall after spinal 
anesthesia and the general low metabolic state of the 
patient are factors to be considered. I have found that 
supplementary androgen therapy even in small amounts 
may bring about a quick response, relieving such post- 
operative sequelae as frequency, burning, pyuria or 
hemorrhagic urine, urethral irritation and spasm of the 
bladder. 

In many cases of late recurrence of symptoms it is 
unnecessary to perform a second resection, as treatment 
with androgens and local measures will give the patient 
prompt relief. The effect is more noticeable in those 
who have had previous bilateral vasectomy, possibly due 
to reactivation of the interstitial cells of the testes. 
In 6 cases reported in this series such treatment was 
given with prompt relief of symptoms. Chronic infec- 
tion of prostatic tissue not removed by resection is one 
cause of recurring symptoms; another is regrowth of 
hyperplastic nodules, which lends support to the endo- 
crine theory that the basis of benign hypertrophy is 
not removed by operative intervention. It is under- 
standable that seldom does transurethral resection 
remove all prostatic nodules, no matter how well per- 
formed, and for this reason the rationale of hormonal 
therapy during convalescence and the follow-up period 
should be investigated further as a means of preventing 
tuture prostatism. 

In 3 cases of delayed healing of the suprapubic wound 
following second stage prostatectomy in which there 
was pronounced atonicity of the bladder (residual urine 
of 1,000 cc. or more on admission) testosterone propio- 
nate injections did relieve the mental depression, 
improve the general tonus and start the patient on 
nutritional gain. The need for hormonal therapy in 
such debilitated patients during their immediate con- 
valescence is suggested. 


CONCLUSIONS 

1. Androgen therapy is not a substitute for surgical 
relief of benign prostatic obstruction with insufficiency 
of the bladder wall. 

2. The male hormone, testosterone, should seldom 
be administered before the age of 40, which is the age 
at which nodular hyperplasia may begin, except m 
selected cases of testicular absence or deficiency. 
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3. Androgen therapy is most useful in cases of early 
benign hyperplasia in which there is associated pros- 
tatitis. ‘ 

4. The postoperative aspects of hormonal therapy 
after prostatic surgery should be carefully considered. 


235 North Greenleaf Avenue. 


ABSTRACT OF DISCUSSION 


Dr. WILLARD THompson, Chicago: There are two types 
of carcinoma of the prostate, one dependent for its growth 
on stimulation by androgens and the other not dependent on 
this factor. The type that depends for its growth on androgen 
stimulation is the one that is relieved by bilateral orchiectomy 
or by functional castration with diethylstilbestrol. It is inter- 
esting to cite a related experience which has just come into 
the foreground. Dr. Adair, in a panel discussion in the joint 
session on Internal Medicine and Experimental Medicine, 
reported that at the Memorial Hospital in New York they have 
produced corresponding changes in carcinoma of the breast by 
administration of testosterone in doses of 100 mg. three times 
a week for a period of eight to ten weeks. He reported that 
in such cases the roentgenologic evidence of metastases may 
disappear, just as Huggins reported that metastases in bone 
in patients with carcinoma of the prostate may disappear follow- 
ing removal of the testes. Improvement in carcinoma of the 
breast has been reported as a result of removal of the ovary. 
My colleague Dr. Heckel has made a careful study of this 
problem and feels that administration of the male sex hormone 
is not of much value in benign prostatic hypertrophy. The 
development of the prostate depends on stimulation by androgens. 
Since that is the case, it is difficult to see why the administration 
of male sex hormone would be of much value. Some observers 
feel that improvement may result from some effect on the tone 
of the muscle of the bladder. I am glad to hear that Dr. Farman 
also feels that androgen therapy is not of much value. Dr. 
Farman’s observations on chronic prostatitis are of considerable 
interest. His suggestion of giving the male sex hormone during 
the period of convalescence from operations on the prostate is 
an interesting one, and it may well be that the improvement in 
the general condition of the patient as a result of administration 
of testosterone propionate may be an important factor in the 





convalescence of the patient. 

Dre. Roy Hentine, New York: Dr. Farman has taken a 
proper attitude concerning the value of androgens administered 
in prostatic hyperplasia. Symptomatic benefits are frequently 
obtained in prostatic infections, yet prostatic smears often fail 
to demonstrate comparable improvement. This symptomatic 
relief may be due to the improvement in the muscle tone of 
the bladder. In a similar way, as mentioned by Dr. Farman, 
there is some evidence indicative of the beneficial effects of 
androgen therapy on coronary disease. Thus the effect of 
androgen in the human body deserves further investigation and 
clarification. It has recently been brought to my attention by 
Dr. Elmer Belt of Los Angeles that androgens administered 
in large doses are beneficial in treatment of urinary suppression. 
He cited several patients with complete anuria who began 
secreting urine after the administration of androgens. It is 
administered as testosterone propionate in peanut oil or as 
testosterone pellets. The indiscriminate use of androgen therapy, 
because of its relationship to cancer, should be discouraged. 


Dr. Monroe Wo tr, New Orleans: May I ask how that 
preparation was given, whether in oil or solution? 

Dr. Roy Hentine, New York: It was given intramuscularly 
and also as testosterone pellets. 

Dr. Wotr: Was that the methyl salt or propionate? 


Dr. HENLINE: The propionate was used in.the intramuscular 
administration. 
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ACTINOMYCOSIS OF THE FACE AND NECK 


JOHN H. LAMB, M.D. 
EVERETT S. LAIN, M.D. 
and 


PHYLLIS E. JONES, M.D. 
Oklahoma City 


Cutaneous actinomycosis may appear near any body 
cavity but is seen most frequently about the mouth. 
All the cases about to be discussed were so located. 
Cervicofacial actinomycosis may be primary or secon- 
dary. The primary form is comparatively rare, and as 
15 of our cases were of the secondary type, the present 
discussion will be limited for the most part to that 
form of the disease. 

INCIDENCE 

Formerly regarded as a regional disease, a wider 
knowledge of bacteriology has made the members of 
the medical profession alert to detect actinomycosis in 
nearly every portion of the globe—“wherever there is 
a microscope and a laboratory,” as Zachary Cope has 
put it. Cope,’ writing in 1939, noted that for the 
previous six years there had been just 60 deaths from 
actinomycosis in Great Britain. He does not give the 
total number of cases reported. In the United States 
in the two decades from 1920 to 1940 data have been 
obtained on 839 cases of all types of clinical actino- 
mycosis, particularly in regard to their distribution 
throughout the different states. The greatest number 
of cases were seen in the Mississippi valley and the 
Northwest Central states. Minnesota reported 163, 
Illinois 101, Iowa 56, Michigan 91 and Ohio 24. Of 
the Northeastern states, New York led with 54 cases; 
Pennsylvania had 36 and Connecticut 23. In the South- 
eastern states Virginia's 28 cases led Georgia’s 16, 
Florida’s 14, Tennessee’s 8 and Kentucky’s 2. Of the 
Western Plains states, Missouri gave a total of 48 cases, 
Kansas 24, Oklahoma 21, Colorado 19, North Dakota 
16, Nebraska 10 and Texas 8. In the far west 
California was estimated at 51 and Montana 18. 
The states not mentioned reported but 2 or 3 cases 
or none at all. Probably many cases in which the 
patients do not manifest all the clinical symptoms are 
entirely overlooked, and it may be well that those states 
and countries reporting the largest number of cases 
are those in which recognition averages higher. .To 
quote Cope again, “The more carefully the fungus is 
sought, the more often it is found.” 


ETIOLOGY 


Identification of the Organism.—The identity of the 
organism responsible for actinomycosis in man has been 
a controversial question. Bostroem* in 1890 isolated 
an aerobic actinomyces, which he believed to be the 
causative factor in submaxillary lesions. Later inves- 
tigators demonstrated an anaerobic pleomorphic organ- 
ism, which was at first a threadlike fungus, later 
segmenting into a bacillus; and this common parasite * 








Read before the Section on Dermatology and Syphilology at the Ninety- 
Fifth Annual Session of the American Medical Association, San Francisco, 
July 3, 1946. 

Because of lack of space this article is abbreviated in Tue JourNnaL 
by omission of portions of the text. The complete article will appear in 
the authors’ reprints. 

Cope, Z.: Actinomycosis, London, Oxford University Press, 1939. 

2. Bostroem, E.: Untersuchungen ttber die Aktinomykose des Men- 
schen, Beitr. z. path. Anat. 9: 1-240, 1890. 

3. We are in agreement with Rosebury’s suggestion that the word 
parasite be used to mean an obligate parasite for Actinomyces bovis when 
it is found in a nonpathogenic state. “Saprophytic” will be used only in 
reference to the soil group (Streptomyces) of actinomyces. Rosebury, 
Theodor: The Parasitic Actinomycetes and Other Filamentous Micro- 
organisms of the Mouth, Bacteriological Review 8: 189-224 (Sept.) 1944. 


cas 





352 ACTINOMYCOSIS—LAMB ET AL. 


in carious teeth and normal tonsils afterward was proved 
to be the causative organism in perimandibular actino- 
mycosis. Others observed it in the root canals of 
the teeth. It was the opinion of Axhausen * that infec- 
tion by the fungus depended on a previously existing 
or coexistent invasion of pyogenic organisms, the 
invaded tissue being thereby altered until th. parasitic 
fungus became a pathogenic foreign agent In such 
a lesion the granules may be many times removed by 
radical surgical intervention without their true nature 
being recognized unless a histologic study is made. 
New areas of induration and abscess formation may 
come into existence if the actinomycetes penetrate the 
borders of a local focus after its surgical extirpation. 
he majority of observers have for a long time con- 
sidered the anaerobic, non-spore-bearing actinomyces as 
the commonest etiologic agent of human actinomycosis, 
and there has been a trend in the clinical literature 
lor cutaneous lesions due to the aerobic actinomyces to 


be termed nocardiosis.° Guy *® expressed the opinion 
that too much was included under the title “actinomy- 
cosis.” He felt that actinomycosis of the skin is a 
definite clinical entity in which the ray fungus is 


always present and that this picture differed materially 


TABLE | \ ture and Classification of Actinomycetales 
Vegetative myer m fragments into bacillary or coccoid elements. 
Family \ctinomycetaceae, Buchanan 


parasitic, not acid-fast Actinomyces, Harz (bovis) 


B \erobic, partially acid-fast or non-acid-fast; multiplication by 
fragmentation of the mycelium; lack of aerial hyphae-forming 
spores: Nocardia, Trevisan 


Vegetative mycelium not fragmenting into bacillary or coecoid 
elements 
Family: Streptomycetaceae, Waksman and Henrici 


1. Multiplication by conidia in chains from aerial hyphae (com- 
mon soil actinomyces): Streptomyces, Waksman and Henrici 


B. Multiplication by single terminal spores on short sporophores: 
Micromonospora, Orskoy 


After Wakeman and Henrici 





from that presented by tissues invaded by the non-spore- 
bearing aerobe. 

Waksman and Henrici’ have offered the best sug- 
gestion for nomenclature and classification of the 
Actinomycetales to date (table 1). 

Methods of Culture —The common soil streptomyces 
are easily cultured for the most part on simple mediums, 
including potato sliced up and sterilized in a tube, but 
numerous factors must be considered when culturing 
nocardia and actinomycetes from human or animal 
tissues. The medium must be enriched with acetic fluid 
or whole blood ; it must be either neutral or of a slightly 
alkaline py, and its temperature must be consistently 
maintained at 37 C. 

In our case | all the blood agar plates incubated at 
this temperature were positive for the aerobic actino- 
mycete, but all other mediums—Sabouraud’s agar, veal 
infusion, broth or agar—on which the original fluid 
was inoculated showed no growth even when the tem- 
perature was carefully maintained throughout at 37 C. 
Not until the third or fourth subculture could we obtain 
growth on any medium save that first mentioned. 
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Domingo and his co-workers * by careful bacteriologic 
methods were likewise able to get a positive growth 
of Actinomyces madurae in one of five tubes inoculated 
with material from a patient with cervicofacial actino- 
mycosis. 

Straw Chewmg Theory—With the acceptance by 
nearly all investigators during the past twenty years 
of Actinomyces bovis as the etiologic agent, the legend 
that actinomycosis of the head and neck is connected 
with chewing straws must be abandoned.’ There is 
no evidence that this organism -s capable of producing 
spores or otherwise maintaining growth on vegetable 
matter. Many strains fail to live past the fourth sub- 
culture, even when grown on the most carefully pre- 
pared medium with precise temperature consistently 
maintained. 

There is, however, a remote possibility that in the 
granulating form the fungus is so protected from 
unfavorable outside influences as to be able to maintain 
a semianaerobic state, thus making it able to infect 
straws or other foreign particles. Because the disease 
affects men far oftener than it does women and, in 
this country at least, men are more likely to be in 
prolonged contact with farm animals than are women— 
and possibly more prone to chew straws—this legend 
has become more credible. Only <. few of the affected 
persons gave a history of having chewed straws, so it 
has probably been overstressed in consideration of etio- 
logic factors. Yet the high incidence of cervicofacial 
actinomycosis in the so-called dairy states is too sug- 
gestive to be entirely ignored. 

In general animal inoculation experiments have been 
inconclusive. The acid-fast strain Actinomyces pheno- 
taleron, isolated by Gammel,"® is pathogenic for guinea 
pigs if inoculation is made in the lungs. But both 
aerobic and anaerobic types of actinomyces, if non- 
acid-fast, have proved almost universally negative in 
animal inoculation. It would seem that some aerobic 
strains such as that isolated in 1 of our cases are not 
highly pathogenic for man, since this patient had carried 
the infection for fifteen years. 

Probably many cases diagnosed as simple pyogenic 
periodontitis are mild infections with the anaerobic A. 
bovis strain. Axhausen was surprised to find as high 
as 28 per cent of patients with these mild early cases 
showing granules when he excised tissue from the 
affected area for microscopic examination. In_ his 
opinion many cases are overlooked. 

Theory of Allergic Sensitization —That infection 
results not from a single exposure to the parasite 
but from repeated absorption which leads eventually to 
allergic sensitization is the theory propounded by 
Mathieson and his colleagues." The progressive dis- 
ease we call actinomycosis would be the result of such 
sensitization. Experiments with animals indicate that 
both vaccination and other methods of introducing infec- 
tion, if frequently repeated, may induce allergy. Rabbits 
were more easily sensitized than guinea pigs, and the 
allergic reaction was more pronounced with the highly 
virulent Actinomyces asteroides than with the less viru- 
lent Actinomyces gypsoides. Oft repeated vaccination 
leads to desensitization, and there is some evidence that 
immunization accompanies this reaction. But there 1s 
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no evidence that sensitization to the acid-fast actino- 
mycetes was accompanied by a like reaction to com- 
mercial tuberculin of human type or that any protection 
against tuberculosis was afforded by such sensitization 
or immunization. Certain experiments along this line, 
however, have suggested that allergic sensitization may 
he a factor in the etiology of actinomycosis. 


PRIMARY CUTANEOUS ACTINOMYCOSIS 

Primary cutaneous actinomycosis is a designation 
which should be restricted to those cutaneous cases in 
which the infection does not spread from a neighboring 
mucous membrane or arise from a systemic infection. 
Instances of this form are probably less infrequent 
than figures usually indicate (1 to Z2 per cent), but 
the diagnosis is usually difficult unless biopsies are 
taken and serial studies are carried out with both aero- 
hic and anaeroblic cultures. All species of actinomy- 
cetes have been accused as etiologic agents in primary 
actinomycosis. In our only case of primary actino- 
mycosis colomies of nocardia were cultured. It is the 
ifth case of nocardiosis cutis to be reported in American 
literature, and a more detailed report than has appeared 
previously in the literature '* is here given. 


His A man aged 61, a farmer, had a pustular lesion at 
the | line of the neck sixteen years before examination. 
[Twelve years before, several large nodules developed in the 
supraclavicular region, which were diagnosed as cancer and 
treated with corrosive pastes by quacks. Five months before 
examination similar nodules appeared in the left supraclavicular 
region. On examination by us, three large, bluish red, fluctuant 
tumors were seen in the left supraclavicular region; in the right 
fossa re several ulcerated areas, 1 to 2 cm. in diameter, with 
grayish red bases and sloping edges—apparently the site of 
previous sloughing due to the action of zinc chloride paste. 


Radiographic examination of the chest showed an infiltration 
at the base of the left lung—a condition thought to be com- 
patible with fungous infiltration due to actinomycetes. The 
diagnosis was nocardiosis; treatment consisted of sulfanilamide 
compounds given by mouth and roentgen therapy to the infected 
areas. The patient succumbed to coronary thrombosis while he 
was under treatment; permission for autopsy was refused. 


Laboratory Observation—A moist smear of fluid obtained by 
sterile puncture from a nonulcerated tumor in the left supra- 
clavicular fossa showed no granules or fungi; stained smears 
showed no acid-fast or other bacteria. After two days’ incuba- 
tion at 37 C. (99.5 F.) aerobically, four cultures on blood agar 
plates showed minute, tenacious colonies of fungi resembling 
nocardia. The organism was non-acid-fast and gram-positive. 
Glucose agar shake tubes and Sabouraud’s agar slants inoculated 
at the same time with fluid from the tumor showed no growth 
at the end of a month. 

Two week old cultures of the aerobic nocardia on blood agar 
showed gradually enlarging colonies of a brownish mucoid 
growth; later snow-white aerial mycelium formed, and the 
typical musty odor characteristic of nocardia was noted. 

The second and third subcultures failed to grow on any 
medium except blood agar at 37 C., but after two months’ 
subculture the fungus grew on other mediums at room tempera- 
ture. The mycelium was nonseptate and the aerial mycelium 
short, but true branching of the mycelium was noted. Study 
of mycelium from various mediums failed to show any 
sporogenous hyphae or conidia. 

Cultural Characteristics—Gelatin was liquefied; minute 
colonies were cultured on potato but they were never luxuriant, 
and no pigment was formed. There was no acid or coagulation 
on litmus milk and no utilization of starch. On blood agar 
the blood pigment was slowly destroyed, with a wide area of 
hemolysis about the colonies. In beef infusion whitish puff 
balls, delicate and fuzzy, floated at different levels, becoming 
ts 
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firmly attached to the walls of the tube. Of the sugars—after 
four weeks’ growth—sucrose, lactose, dextrose and maltose 
showed neither acid nor gas. The growth on Sabouraud’s agar 


was scant and failed to show any pigment in the mediums. 


General Conclusion—The characteristics presented by this 


actinomycete seem in all ways similar to those of nocardia but 
not compatible with any recorded species. Therefore the name 


Nocardia hemolyticus is suggested. 
Animal Jnoculation—One rabbit intravenously injected with 
2 cc. of a rather heavy suspension of the organism, with simul- 


taneous introduction into the pleural spaces, failed to manifest 
any elevation of temperature. At autopsy after three months 
the same rabbit showed nothing but a small encapsulated abscess 
in the lung at the site of intrathoracic injection. The abscess 
consisted of a small inflammatory area composed of lympho- 
cytes. No granules were demonstrable. Growth of the organism 
from material from a second rabbit used for these injections 
was obtained after several months on culture mediums. More 
positive results might have followed the use of cultures nearer 
the original, before virulence was reduced or entirely lost. 


PATHOLOGY: FORMATION OF GRANULES 
Two theories have been advanced to account for the 


formation of clubs. One attributes to them a develop- 
mental part in the life cycle of the organism; the other 
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Fig. 1 (case 4).—Asteroid miciocolonies of actinomycetes. 


regards them as a thickening of the sheaths enclosing 
the filaments as a protection against the effect of animal 
fluids. Bayne-Jones ** has shown that to regard club 
formation as exclusively the result of interaction between 
organism and animal fluids is incorrect. He Jemon- 
strated that club formation may take place in simple 
glucose agar and glucose broth by Actinomyces hominis 
without the addition of serum or any other animal 
protein. 


Not all species of pathogenic actinomycetes produce 


club-bearing granules, and clinically granules are not 
in evidence in all cases of actinomycosis. Emmons * 
has emphasized the mistake of assuming that because 
clubs are conspicuous in tissue invaded by one certain 
species of actinomycetes they are an essential feature 
of actinomycosis. Other infections produce granules 
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as well. In botryomycosis of horses—in which the 
etiologic factor is a staphylococcus—clubs radiate from 
gram-positive masses of micrococci enclosed in a 
zoogleic substance. Granules with clubs are formed 
under certain conditions*® by other organisms, such 
as Coccidiodes immitis and strains of Aspergillus, 

















Fig. 2 (case 3).—Matted filaments of actinomycetes in a soft granule 


Sporotrichum and Monilia. This emphasizes the impor- 
tance of crushing and staining all granules before exam- 
ination so as to ascertain whether they are formed by 
bacteria or fungi. In our studies of many unstained 
smears, in all stages of the disease, there seemed to 
be a definite chronologic order of appearance of three 
distinct types of granules. 

1. When a smear was made early in the disease, from 
fresh pus, organisms were seldom demonstrated, but 
in cases 4 and 12 microcolonies were in evidence 
(fig. 1), the actinomycetes being 20 to 25 microns in 
diameter. The arrangement they assume may best be 
described as an aster, or leptothrix-like form,"® radially 
fixed about a small central axis. The separate filaments 
were the usual size of actinomycetes, locate’ about 15 
microns from the central pivot. In making the smear 
many of these short filaments were broken up into 
separate long rods; these were recovered only five or 
six days after treatment had been instituted and did 
not have the appearance of cholesterol crystals, in which 
all the radiations of the spicules are in one plane. 
The examiner was obliged to focus up and down in 
order to follow the filaments from the central axis 
to the tip. They were gram-positive. 

In both cases 4 and 12 we were able to cultivate 
anaerobically, in dextrose agar shake tubes, an organism 
similar to that described as A. bovis. .Later in the 
course of the disease typical sulfur granules appeared. 









The careful pathologic study of Poiteau,"* describing 
a similar evolution of the parasite in an early nodule 
in actinomycosis of the breast, contains the following 
description : 

Right in the center is the parasite, represented by mycelium 
undergoing evolution. The mycelian elements, mixed together 
in a very irregular way in the center, are regularly arranged at 
the periphery. The periphery portions of these filaments are 
arranged parallel to each other, and give the first indication 
of a tendency to peripheral radiation which characterizes the 
adult grains of the actinomycosis, only at this stage the clubs 
are not yet formed. 


This is the earliest reference in the literature to 
microcolonies and represents a transition from the 
asteroid form to the second type of microcolony, the 
soft granule (fig. 2). 

2. In this second type—the soft granule stage—we 
may see the effects of ten to twelve days of treatment, 
as we did in 4 of our cases. Emmons" recognized 
this early type of granule, having found it in actino- 
mycotic meningitis, as well as in 2 cases of facial 
actinomycosis. The cultures were in all cases typical 
of A. bovis, but no clubs accompanied the granules. 
Henry '* observed granules which yielded no clubs in 
a case of cerebrospinal meningitis caused by A. bovis. 

Such findings are probably not infrequent,'® but their 
occurrence has not been sufficiently emphasized. The 
soft granules may be explained as a reaction to the 
environment provided by the host, or they may indicate 
either a recent infection or one in which the normal 
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Fig. 3 (case 1).—Transitional type of granule with both clubs and pene- 
trating hyphae. 











degree of resistance has not yet been established. Two 
of our patients when reexamined later in the course 0 
the disease showed granules with clubs. 
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On microscopic examination the soft granule is found 
to consist of the matted filaments of actinomycetes— 
from six to ten bundles forming the granule. The 
filaments are disposed in whorls, under high power 
magnification presenting a design suggestive of a finger- 


print. A definite “ray effect” is brought about in some 














mycelium pene 


r The ray effect of the central area in which the 
trat rough the peripheral arrangement of clubs (Gram’s stain). 


areas by the arrangement of the filaments at right 
angles to a clearer area in the center. 

At the granule’s periphery is seen loose mycelium, 
its size suggesting that of the actinomycete, and in 
several areas the mycelium may enlarge in an abortive 
attempt to form clubs or begin chlamydosporulation. By 
allowing the pus to strain through fine gauze fresh 
soft granules may be recovered and immersed in isotonic 
solution of sodium chloride. When-we studied such 
granules several layers of large, multinucleated giant 
cells were revealed about the granule. Each cell had 
three or four nuclei, and the entire cell was four to 
five times the size of a monocyte. They were egg 
shaped with a granular material filling the cytoplasm. 
They appeared actualy to be macrophages trying to 
destroy the actinomycetic infiltration. This leads to 
the conclusion that as the immunity of the host to the 
actinomycete increases, the fungus makes some effort 
to survive its unfavorable environment. In the early 
stages of the infection an exccllent propagation site 
under anaerobic conditions is offered the organism in 
the dense, woody, fibrous edema with little vascularity, 
which the spread of the disease provides. Treatment— 
such as roentgen radiation in sufficient dosage to pro- 
duce an erythema—gives the tissues a higher oxygen 
potential, making living conditions much harder for the 
growing actinomycetes. It is probably at this stage 
that chlamydosporulation takes place. The spore pro- 
vides itself with a chitinous covering as it enlarges, and 
the typical. clubs are prod.ced by an antigen-antibody 
interaction, much as the pneumococcus secretes its cap- 
sule. In case 1 (fig. 3) there was some pathologic 
evidence pointing toward an intermediary stage, repre- 
sented by a granule composed both of clubs and pene- 
trating hyphae. As this granule was photographed 


ACTINOMYCOSIS—LAMB_ ET 


AL. 355 


immediately after its recovery ffom the smear, the 
penetrating hyphae do not represent growth of the 
fungus after the material was secured. 

3. The third type—the. typical sulfur granule—we 
found so like that which has many times previously 
been described that little can be added concerning itt. 

The sulfur granule is composed of a dense reticulum 
of fibrils which takes the violet dye in sections stained 
by Gram’s method. Around the periphery of the gran- 
tile the ends of individual filaments may be seen project- 
ing through the clubs, out into the surrounding infiltrate 
(fig. 4). Sections stained by Gram’s method must be 
studied in twenty-four hours, since most preparations 
for permanent mounting tend to completely remove the 
gentian violet from the stained mycelium. This leaves 
an eosin-stained granule which shows the clubs and 
the central bacterial débris which has been so com- 
monly and wrongly described as such in past-.reports. 
This central mycelium may be restained repeated times 
and each time shows up nicely but fails to retain the 
dye. Part or all of the periphery may be composed 
of radially arranged hyaline clubs. The clubs usually 
take the eosin stain with Gram’s method. They are 
several times wider than the filaments whose ends they 
enclose, and the filaments can sometimes be traced 
within the structure of the club. Examined under the 
oil immersion lens, there is some suggestion of fila- 
mentous composition of the clubs (fig. 5), while some 
of the clubs appear to be septate. Dr. G. L. Clark 
of Urbana, IIl., has generously placed at our disposal 
the results of studies made by him and his associates, 








Fig. 5.—The filamentous nature of the clubs. 


with the aid of the electron microscope, on sulfur 
granules from our patients. His preliminary report is 
available at this time: 

The individual granules were, of course, too large for exam- 


ination in the electron microscope as such, but on maceration 
there was demonstrated a remarkable mass of matted fibrils 
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(fig. 6) which seems to constitute the center of the granules, 
together with a variety of amorphous material in the interstices 
of the network and fragments of what appeared to be the 
concentric layers of membranes forming the shell of the granule. 
The mat of the fibrils is almost of molecular dimensions and 
corresponds closely wrth the nucleoprotein fibrils which are 
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ebtained from the chromatin of cells by the Claude technic 
This fibril formation, therefore, seems to be a general morpho- 
logic feature even under these pathologic conditions 


CLINICAL MANIFESTATIONS 
lhe onset of the disease in our experience has been 
insidious. The usual history is of chronic peridontitis 
surrounding a carious tooth or teeth (fig. 7), often 
going back for several years. During this time there 
may be swelling about the alveolar processes and even 
in the soft tissues, with more or less pain. There is 
alternate regression of the active process and recurrence 
with exacerbation. During the period of regression 
the fungus probably migrates through the root canal 
or through the gingival pockets directly to the bone 
and soft tissues, along with secondary bacterial con- 
tamination. Each recurrence reduces the resistance of 
the tissues to the parasitic invader. This is consistent 
with Axhausen’s opinion, already cited, that the person 
becomes hypersensitive to the actinomycetes, the result- 
ing actinomycosis being an allergic reaction, on the 
part of the host, to a common parasitic inhabitant of 
the mouth, teeth and tonsils. In most of our cases 
the acute stage of actinomycosis had been preceded 
by the removal of infected or pulpless teeth. Twenty- 
four to forty-eight hours after extraction of such a 
tooth there had been a slight rise of temperature, with 
edema and swelling of the soft tissues about the man- 
dible. In subacute cases the lesion consisted of firm 
subcutaneous tumors of purplish hue, which gradually 
softened, ulcerated and broke down, leaving fistulous 
tracts. 
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The rapid, acute form of the disease spread gradually 
until all the soft tissues as far down as the clavicle 
were a solid wall of dense edema, with bluish red 
erythema. There was often a rise of temperature to 
101 or 102 F., and the patient complained of such 
subjective symptoms as hoarseness, difficulty in swal- 
lowing or choking. Inspection usually showed a central 
necrosis in the area in which the infection originated, 
with little true pus but with a suppuration of a clear, 
straw-colored fluid. As sinuses formed secondary bac- 
terial invasion increased, particularly that of staphylo- 
cocci and streptococci. In some cases the disease pri ved 
extremely resistant to treatment and became chronic, 
but in most instances treatment greatly shortened the 
duration of the disease, and roentgen exposures greatly 
altered its course. 

DIAGNOSIS 

The salient points in the diagnosis of actinomycosis 
of the face and neck are: *° (1) dark red discoloration 
of the skin (“slate blue” lesions); (2) projection of 
the lesion beyond’ the surrounding integument; (3) 
multiple nodules, with the formation of ridges and fur- 
rows in the creases of the skin of the neck; (4) distinct 
(boardlike) induration; (5) multiple sinuses, with both 
macroscopic and microscopic granules of actinomycetes 
in the pus; (6) history of chronic periodontitis followed 
by an acute exacerbation of the inflammation of the 
gum after extraction of an abscessed tooth, and (7) 
pain that if present is not severe; it is often absent 
entirely. 


Actinomyces bovis 
Normal Habitat of — 


l. Tonsil 
2. Carious Teeth 
3. Tartar Deposits 





Bronchus| Pulmonary Type Ps 


_ Fig. 7.—The possible routes of infection in the transition from a pare 
sitic actinomycete to a pathogen. 


Differential Diagnosis —Tuberculous Gumma: Actin- 
omycosis must be differentiated from tuberculous 
gumma. This may be difficult at first, but as caseation 
takes place the lesion fluctuates but is not indurated, 
and the dark red spots characteristic of actinomycotic 





ae Monestié, F.: Actinomycosis of the Skin, Internat. Clin. 3: 73-82, 
1921. P 





a ae eth 


— 


t 
t 
' 













Votume 134 
NumBerR 4 


infection are absent. A tuberculous gumma opens as 
a single sinus and is painless, without the boardlike 
hardness of actinomycosis. Tuberculous adenitis is a 
condition seen in early life, while actinomycosis may 
occur at any age. Search for Mycobacterium tubercu- 
losis in the pus will aid in establishing the diagnosis. 

Syphilitic Gumma: Syphilitic lesions are less indu- 
rated and clear up more promptly. There is usually 
a single circular opening with cleancut edges and a 
grayish or yellowish base. A history of syphilis or the 
presence of other characteristic ‘syphilitic lesions, 
together with the results of the Wassermann test, will 
generally serve for differentiation. 

Other Manifestations: Blastomycosis is annular and 
granulomatous, and cultures of the blastomycete will 
verily these findings. Budding, yeastlike cells will be 
found in the tissues. In lupus vulgaris the process is 
of long duration, tending to chronicity, with permanent 
scarring. The biopsy will show epitheloid cells and 
giant cells, typical of the tuberculoid structure, .and 
no granules will be found. Periosteal sarcoma quickly 
affects the general health, with early cachexia, and 
biopsy will at once demonstrate malignant growth. In 
Hodgkin’s disease and lymphosarcoma there will be 
no* history of dental trauma, while other glandular 
areas will show the characteristic manifestations. In 
both these diseases there is likely to be loss of weight, 
cough and daily elevation of temperature. A branchial 
cyst may enlarge and become sufficiently inflamed to 
mimic the picture presented by actinomycosis. Deep 
aspiration with the needle may reveal a gelatinous 
fluid. Sometimes only surgical removal and biopsy will 
differentiate this cyst. 

Metastasis: Metastasis from a cutaneous epithelioma 
appearing in the submaxillary region has occasionally 
simulated actinomycosis. Such lesions, however, are 
much more indurated and do not fluctuate, and there will 
be a history of removal or treatment of the primary 
lesions, with a scar at its site. Moreover, metastases 
from neoplasms do not have the bluish color characteris- 
tic of actinomycosis. Because of its location, cervical 
venereal lymphogranuloma may occasionally cause con- 
fusion but can be recognized if the Frei test is positive. 


TREATMENT 

Drug Therapy—Sulfonamide Compounds: After 
Walker ** (1938) suggested the use of sulfonamide 
compounds in the treatment of the anaerobic type of 
cervicofacial actinomycosis, we successfully employed 
this form of therapy in many of our cases. However, 
the treatment must be prolonged and the dosage ade- 
quate, using larger doses in the acute stages than in 
the subacute and chronic types of infection. In our 
most recent cases we have employed sulfadiazine by 
preference, but from 1939 onward all the sulfonamide 
drugs except sulfapyridine have given equal satisfac- 
tion. The dosage was as follows: Sulfadiazine 8 Gm. 
in the first twenty-four hours of the acute stage. Reduce 
to 6 Gm. per twenty-four hours for four to five days; 
then 4 Gm. for several weeks; then 2 to 3 Gm. daily 
tor the following two months, if the patient tolerates 
the drug well. 

Liver extract—10 units three times a week—is regu- 
larly prescribed during prolonged sulfonamide therapy. 
We believe the patient is less toxic, and we have had 
no cases of leukopenia or agranulocytosis as yet. We 
attribute this to the use of liver extract in conjunction 
with sulfonamide therapy. 


21. Walker, O.: 
Lancet 1: 





Sulfanilamide in the Treatment of Actinomycosis, 
1219-1220 (May 28) 1938. 
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Many actinomycosis infections are undoubtedly 
aborted by dentists who employ sulfonamide compounds 
before and after the extraction of pulpless and infected 
teeth. 

Penicillin: ** Herrell was apparently the first to 
employ penicillin in the treatment of actinomycosis, 
reporting 50 per cent of success in 1942. In a recent 
personal communication he suggests using a dosage 
much larger than that employed in his earlier work— 
as high as 1 million units daily for a ten day period, 
with three such courses to be given. A number of 
other workers (Lyons,** Florey and Florey ** and 
Walker and Hamilton **) have reported their results 
in treating actinomycosis with penicillin. Lyons’ results 
were generally good, at least temporary improvement 
occurring in 4 cases. The Floreys reported failure 
with 2 of their patients. Walker and Hamilton had 
success in 6 cases, in most of which treatment was 
carried on for six weeks or more. Their highest total 
dosage was 8,170,000 units. They considered surgical 
excision of the scar and underlying fibrous, or granu- 
lomatous, tissue essential for success with penicillin 
therapy. 

We have used penicillin in 7 cases of cervicofacial 
actinomycosis. Three patients responded splendidly ; 
the other 4 improved somewhat but did not do as well 
as on sulfadiazine therapy. The fourth patient received 
2 million units of penicillin in all, the dosage being 
25,000 units every three hours; during the administra- 
tion of the drug five satellite lesions developed about 
the central nodule. In 1 case of actinomycotic osteo- 
myelitis of the mandible, in which the soft tissues 
exhibited a sinus draining through the skin, cure was 
effected by a daily dosage of 300,000 or even as high 
as 400,000 units of penicillin, prolonged over two 
months. 

Other Therapeutic Agents: Before 1939 we found 
the iodides valuable in certain instances. Thymol, gold 
salts and polyvalent vaccine, for which others have made 
strong claims, we have not so far tried. 

Roentgen Therapy—In 11 of our cases roentgen 
radiations in large doses were decidedly successful. The 
results in 5 other patients were not so fortunate. One 
patient refused to continue the treatment until the full 
dosage had been received ; another had already had both 
radium and roentgen therapy under a mistaken diagnosis 
of carcinoma of the inner cheek; the third and fourth 
patients could not attend regularly enough to get the 
full dosage, and the fifth patient died while the treatment 
was in progress. 

It has been our experience that many infections show 
no response to roentgen therapy in lessening the number 
of new lesions or retarding the progress of the disease 
until over one half of the total amount of radiation 
decided on has been given or a moderate erythema has 
appeared. The kilovoltage and total dosage have varied 
greatly from one to another of our cases, but every 
patient who pursued the course to the end received 
distinct benefit. Since the infiltration of the involved 
tissues rarely exceeds 3 to 4 cm., we have worked out 
the following technic: kilovoltage 120 to 140 is used 

22. Herrell, W. E.; Heilman, D. H., and Williams, H. L.: Clinical 
Use of Penicillin, Proc. Staff Meet., Mayo Clin. 17: 609-616 (Dec. 30) 
1942. Herrell, W. E.: Further Observations on the Clinical Use of Peni- 
—_ ibid. 18: 65-76 (March 10) 1943; Clinical Use of Penicillin, J. A. 

1224? 622-627 (March 4) 1944. 
= S = Therapy ‘of Surgical Infections in the U. S. 
Oy. M. A. 123: 1007-1018 (Dec. 18) 1943. 
ey, M. E., and Florey, .:_ General and Local Adminis- 
—— of 4 an lin,’ Lancet 1: 387-397 (March 27) 1943. 


. Walker, J. M., and Hamilton, J. ¢ Treatment of Actino- 
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with aluminum filtration of 4 or 6 mm., or with alumi- 
num filtration of 1 mm. plus 0.25 mm. copper at a 
distance of 12 to 14 inches (30 to 36 cm.). A dosage 
of 150 r every other day is maintained until 1,500 to 
2,200 r have been given. 

A much higher dosage will be tolerated if the treat- 
ment is given only once or twice a week, and radiation 
therapy may be prolonged in this manner for as many 
as eight weeks. For the acute phases of actinomycosis 
the heavier filtration of 6 mm. aluminum or 0.25 mm. 
copper and 1 mm. aluminum was preferred, since the 
treatment could be given m a higher total dosage over 


a longer period of time, with less danger of the mani- 


TABLE 2 Summary of the Histories of 


M, A. 
ay 24, 1947 





osteomyelitis in the mandible. A pathologic fracture 
of the mandible calls for orthopedic treatment, while 
a sinus which fails to heal often requires intervention 
by the plastic surgeon. 


BRIEF SUMMARY OF FIFTEEN CASES OF SECONDARY 
CERVICOFACIAL ACTINOMYCOSIS 

Fifteen cases of cervicofacial actinomycosis (table 2) 

have been observed in the past eight years. Data from 

the case histories have been compiled in table 2. To 

summarize, the entire group of cases was in white 

patients—six women and nine men. The average age 


was 41 


Fifteen Cases of Cervicofacial Actinomycosis 


Previous Roentgen Roentgen 
Removal Rays and Roentgen Rays and 
Location and of Granules lodides Time to Raysand Time to Sulfa- Time te 
(ase Race Age Oecupa tie Duratior ‘ ture Tooth Found Used Cure Penicillin Cure nilamide Cure 
Mi ; W Inframandit Yes Sulfur Yes 7 mos - — — = 
stocktna ar, mos 
\\ 4 Wife « Inframandim Vee Sulfur yes 4 mos = on _ 
truck drive! lar, 6 mos 
\ ‘ j dirocer and Inframandit Ves Soft typ Yes, Failure Yes 6 wks 
horse trader iar, 2 moe 4. bovr 2 mil. L 
4 WW . ‘ Musi Inframandim Ve« Asteroid - - - Yes 2 moe 
teach ar, | mo and 
sulfur 
W ‘ < diiron Inframandibu yes Sulfur 7 = — _ Yes 2 mos 
lar, wks 
t sO | ‘ “ Housew Inframanditn . yrs Suilti Ves, 2 mos - 
lar, bone involv: before & mil. U eured 
ment, yrs 
“ , ¢ Housewife Inframandibu - No Sulfur yes Pailure Yes, Failure Sulfon- _ 
lar, bone involve © mil. 0. amide 
ment, 2 yrs reaction 
§ “ " Housew Supramandibi Ves Sul Yes, Paibure Yes 6 wks. 
lar, 244 moe 2.5 mil. U. 
WW ‘ ! Oilflels Supramandit No None yes | recur _ _ _- — 
works lar, bor nvolve renee, eured 
ment, 10 mos 2 mos 
"“ “ 4 F Acute parotid-mas No None vee ured 1 yr. — _ a - 
«eter, 6 mos with 2 
recurrences 
’ W ‘ t Schon Acute parotid-mas yes soft — Yes, 3 mil. 2 reeur = - 
tencher seter, bone in gTanuk ‘ U.; with se rences, 
volvement; 4 yrs questree eured in 
tomy lyr 
" W ¢ 4 Cement Acute perima! yes Asteroid - _ Yes 3 recurrences 
finisie dibular, 6 mos \. bovis eured in lyr. 
i Ww Salesmatr Acute perimalr Ves Sul - —_ —_ Yes 2 recurrenees 
dibular, 9 mos eured it 
© mos 
4 W ‘ \ Pruck Acute perimar yes Sultul — - Yes 2 mos 
driver ‘hbular, 6 mos 
i Ww i I Acute perimat yes = - ~ Inadequate F ailure - 


dibular, 4 mos 


festation of remote roentgenvlogic sequelae when the 
original actinomycosis was entirely cured. The total 
roentgen dosage in each case is dependent on the size 
of field to which the treatment 1s administered, 

Surgical Treatment.—Radical surgical removal of 
large areas of tissue in acute or subacute cases is defi- 
nitely contraindicated. The recurrence of infection in 
the surgical scar is almost mevitable. This is only too 
wel] illustrated in our cases 12 and 14, wherein both 
patients had extensive local removal of tissue, soon 
followed by recurrence of the infiltration all about the 
scarred areas. Permanent cure was accomplished for 
both these patients by roentgen therapy. 

kn cases in which there is involvement of the mandible 
with sinus formation through the soft tissues to the 
cutaneous surface the infection must first be controlled 
by roentgen, sulfonamide and penicillin therapy, to be 
followed by excision of any sequestrums of residual 





dosage of to date 
both roentger 

rays and 

penicillin 





rhe incidence of the infection seemed to bear little 
relationship to occupation. Only 2 patients were farm- 
ers. The occupations of the others are given in table 2. 

The location of the disease varied; in 7 cases there 
was a fairly well demarcated area below the mandible 
in the submaxillary region. The exact location was 
about equally divided between the middle portion of 
the area between the angle of the jaw and the chin, 
the angle of the jaw and under the chin. 

Two infections were located on the cheek above the 
mandible or supramandibular. 

Two cases involved the parotid-masseter region and 
were of the acute type, with trismus of the muscles in 
this area—the mouth barely admitting one or two 
fingers. 

Four of the cases were of the acute perimandibular 
type with swelling above the mandible and below,-even 
extending down to the clavicle. In 1 of these cases 
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there was extension of the lesion to the clavicle on both 
sides of the neck and around the left ear to the occiput 
at the midline. 

The duration of the disease before the patients were 
examined by us ranged from two months to four years. 
\ study of the cases shows that early diagnosis and 
rreatinent seems to offer a better prognosis for cure. 

In 2 cases cultures grown anaerobically in glucose 
shake tubes showed the small, smooth, grayish 


agar ~ 
colonies of gram-positive pleomorphic bacilli iden- 


whit 
tified as A. bovis. 
Granules of. various types have been found in 12 
nstances—in 3 cases the diagnosis was made on a 
Jinical basis only. 

(he removal of one or more carious tecth preceded 
he infection in 11 cases and was the cause of a severe 
se in 2 cases. Nine patients suffered recurrences. 
six had more than one recurrence. 

The results of treatment have been gratifying. Four 
atients treated by roentgen radiation and iodide ther- 
yyy were entirely cured. In 1 case treatment with 
odides alone resulted in failure. Seven patients treated 
vith the sulfonamide drugs and roentgen rays were 
ure Of 5 patients treated with penicillin and roent- 
en rays, only 2 were cured. Thirteen of 15 patients 
vere cured by various other methods. The time to 
produce a complete cure varied from one and a.- half 
nonths to four years. This was counting the time in 
remission between recurrences 


COMMENT 


\ctinomycosis of the face and neck, as seen in our 
‘xperience, is a persistent, recurrent and disabling dis- 
ease in the majority of cases—11 of 16—but has never 
heen fatal, though 1 patient died of other cause while 


under treatment. Five patients had neither complica- 
nor recurrence after the initial treatment. Seven 
factors probably operated in the recurrent cases : 

l. The 
2. Lowering of the patient's resistance by overwork, 
nental strain or undernourishment due to fear of arti- 
ficial dentures or the poor condition of natural teeth, 
leading to improper mastication. 


~ 


virulence of the organism. 


3. Further impairment of tmmunity-producing bal- 
ance hetween actinomycetes and body fluids by release 
organisms into the tissues when another 
abscessed tooth was removed or the skin of the old 
nvolved areas was surgically excised. 

4. Any kind of trauma to the affected region. 


>. Involvement of the mandible overlooked. during 
the original treatment period, so that it remained as 
a tocus of recurrence. 


t new 


Thoma * has stated that in tentral actinomycosis of 
the mandible, destruction of the bone may exist for a 
long time before symptoms appear; frequently it is by 
roentgen diagnosis that an osteitic defect is discovered 
which proves on operative intervention to be due to 
actinomycosis. 


6. Failure to administer in adequate dosage the drugs 
which inhibit growth of the actinomycete—sulfadiazine 
and penicillin—giving them for the minimum rather 
than the maximum number of days. 


—..._.__ 





12. Thoma, K. H.: Oral Pathology, St. Louis, C. V. Mosby Company, 
M41, pp. 849-851. 
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7. Too intensive roentgen dosage for too short a 
period. Roentgen radiation should be given over longer 
periods of time with ‘better filtration, because the vas- 
cularity which it induces increases the oxygen potential 
in the tissues and hinders the growth of .the anaerobic 
actinomycete. 

As a case of cervicofacial actinomycosis may come 
under observation any time from three months to two 
years after the appearance of the initial lesion, all these 
factors should be taken into account before 
is made in regard to the type of treatment to be given. 


a decision 


SUM MAR\ 

1. Sixteen cases of cervicofacial actinomycosis are 
reported, 1 aerobic and 15 anaerobic in type. 

2. Available evidence indicates that granule formation 
is an antibody-antigen reaction of the actinomycete to 
unfavorable environmental conditions in the host. Pri- 
mary cutaneous actinomycosis can be caused by aerobic 
actinomycetes (nocardia), as is shown by cultural evi- 
dence from a case cited. 

3. Roentgen therapy and oral administration of drugs 
to combat infection have proved adequate in uncoim- 
plicated cases of the anaerobic type of cervicofacial 
If osteomyelitis of the mandible occurs 
orthopedic surgical intervention or even plastic surgery 
may be necessary. 


actinomycosis. 


4. We have found that the best treatment consists 
of filtered roentgen radiation applied locally, with sulfa- 
diazine given by mouth. Penicillin has proved valuable 
in some cases, but it is more expensive than the sulfon- 
amide drugs and must always be administered in large 
doses over long periods of time. 


ABSTRACT OF DISCUSSION 


Dr. Georce M. Lewis, New York: 
16 cases of actinomycosis is an unusual experience. 


series of 
Lamb and 
his associates have done well in this presentation to combine 


To have a 


a review of the literature and also to report a careful study of 
their cases including laboratory confirmation. A clinical feature 
which should always be thought of as characteristic of actino- 
mycosis 1s the development of sinuses, which in the absence 
of other known cause should always be suggestive. Without 
the development of the sinus tract, actinomycosis is not probable. 
I would also like to emphasize that a simple method for the 
laboratory diagnosis of this disease is also the best. A sample 
of pus is dropped on a clean glass slide and a cover slip applied 
Staining is not required and if used is apt to produce distortion. 
If examined in transmitted light it may be possible to distinguish 
the colony. The difficulty of carrying out cultural studies pre- 
cludes this method of study from universal use. This paper és 
particularly valuable because Dr. Lamb and his associates had 
the opportunity of evaluating various methods of treatment. 
From their conclusions we would gather the impression that 
they favor the retention of roentgen sadiation combined with 
sulfadiazine therapy; in selected cases one may add penicillin: ' 
therapy, although by no means relying on that alone. i 


Dr. Frep D. Wetman, Philadelphia: Dr. Lamb has’ 
described a new species of Nocardia in a case of primary” 
actinomycosis. The item which has aroused the most interest 
has been the high percentage of cures; something quite different 
from what is customary. That makes one wonder. Was the 
fungus a pathogenic strain? For a long time it has been known 
that there are forms of actinomycetes saprophytic not only in 
the tonsils of hogs but also in those of man, even though it has 
been determined recently that some of the latter were the 
genuinely pathogenic Actinomyces bovis. A personal experi- ‘ 
ence is in point. While | was experimenting with cutaneous - 
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torulosis in the monkey, I coughed a pellet of mucus from my 
bronchus. It recalled the mucinoid material which I had 
observed in monkeys’ experimental lesions, and both under the 
microscope and in culture I demonstrated the fungus. An 
internist found no physical signs and advised me not to worry 
about it. He admitted that he did not know anything about 
mycology but stated on general principles that there was no 
reason why fungi should not occur in attenuated form, as is the 
case for bacteria. This happened about ten years ago. At the 
Philadelphia Zoological Gardens an abscess developed alongside 
the nose of a monkey, rather close to the eye. In the pus I found 
ray fungi with clubbing. It is difficult to treat these lower ani- 
mals. I tried to work some iodine inc the milk, but the monkey 
would have none of it. I injected todine as best I could into the 
sinus. It was not very successful, but the monkey went on mer- 
rily to a cure. The position of the abscess was over the root of 
the incisor; such teeth have extremely long roots, and the apex 
corresponded to the position of the abscess. It was the old 
story of an apical abscess eroding through to the cheek. In my 
judgement, the attempts at treating the monkey were useless 
and the lesion regressed spontaneously. Perhaps here again the 
strain of Actinomyces was an attenuated or saprophytic one 
| agree entirely as to the significance of the material which 
constitutes the clubs, namely that it ts a reaction against an 

favorable environment. This material is elaborated jointly 
hy the tissues and the fungous cell There is a_ certain 
parallelism to Torula histolytica, with its mucinoid envelop. 
Che latter will develop in a limited way, even in the absence of 
host tissue, on Sabouraud’s medium; but if one increases the 
unfavorableness of the environment by growing it in_ the 
incubator, the envelop will develop much more promptly and 
massively [his proves that the material is in part at least, 
and in my opinion largely, a development on the part of the 
nicro-organism 

Dr. D. Truett Ganvy, Houston, Texas: Actinomycosis has 
long been thought of as a Western disease associated with 
country life, but it has no geographic limitations and is as 
prevalent in urban as in rural populations. It is widely dis- 
tributed in the United States Although a rare disease, with 
the improved methods of diagnosis available today other 
mycoses are being transferred to the actinomycotic group. 
Cervicofacial infection in this disease is the common form, and 
the mandible is the common primary site. That trauma is a 
predisposing factor seems indisputable. Since the ray fungus 
is a normal inhabitant of many mouths, and trauma occurs in 
all mouths, obviously a third factor must be necessary for infec- 
tion, namely, sensitization. Differential diagnosis must exclude 
all forms of infectious granuloma, inflammatory masses and 
tumors. The patient may complain early of facial pain, which 
has been mistaken for trigeminal neuralgia. Frequently a 
dentist is consulted for toothache. I know of more than 1 case 
in which teeth were pulled, and usually with benefit, since it 
helped to establish drainage. In the cervicofacial lesion, syph- 
ilis, tuberculosis and carcinoma must be excluded. Perhaps the 
most commonly made errors are diagnoses of tuberculosis, 
cancer and dental root abscess One must not forget that 
actinomycosis and carcinoma have been reported in the same 
patient, just as syphilis and carcinoma may coexist, notably in 
the tongue. Because the clinical history and findings in most 
cases are not pathognomonic, one must depend almost entirely 
on laboratory studies for a final diagnosis. The finding of the 
ray fungus in pus from a sinus tract or abscess or its histologic 
demonstration from biopsy or autopsy material is, of course, 
conclusive. Lesions in the face and neck offer a much more 
favorable prognosis than actinomycosis elsewhere in the body, 
due to their accessibility and the greater likelihood of early 
recognition. 

Dr. Witt1AmM J. Morcrnson, Salt Lake City: At Bushnell 
General Hospital 12 patients with actinomycosis were treated 
with penicillin. One patient was moribund when admitted 
to the hospital. Actinomyces was recovered from his sputum, 
from a subdiaphragmatic abscess and from a knee joint. After 
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the administration of 8 million or more units of penicillin and 
prolonged hospitalization, he was returned to full duty. While 
treating these actinomycotic patients with penicillin, patients in 
a comparable series were treated with massive iodide therapy, 
500 grains (32.4 Gm.) per day, roentgen therapy and thymol, 
All the patients in both series recovered, as judged by 
follow-ups of eight months to a year. It was concluded that 
penicillin is an effective agent against actinomycosis but not 
any more effective than older methods of treatment with iodides, 
roentgen therapy and thymol. However, in the case of the 
previously mentioned moribund patient penicillin was apparently 
lifesaving, as it is doubtful if other methods would have been 
effective. 


Dr. C. Guy Lane, Boston: As Dr. Lamb has shown, there are 
comparatively few cases of actinomycosis in Massachusetts: but 
several years ago I had a case which brings out two points 
pertinent to this discussion. A man aged 50 had an extensive 
actinomycosis of the right side of the face and neck, and even- 
tually of the left side, which had been present for several years 
before my associates and I saw him, although the diagnosis had 
not been made. Drs. Swartz and Rockwood concluded that 
it was due to A. bovis. He did not respond to either iodide 
or large doses of filtered radiation. He was under study for 
some time Eventually his infection responded to combined 
doses of a sulfonamide compound, I believe it was sulfadiazine, 
and iodides. The lesions disappeared, and any discharge was 
persistently negative. As time went on, however, he had a good 
deal of contraction, probably from the disease and perhaps from 
the extensive radiation that he had, so that he was unable to 
open his mouth more than enough to insert a throat stick. He 
lost weight and strength and became very thin. No lesions 
were appearing and nothing was active by roentgen examination. 
Eventually the oral surgeon operated on him, cut some scar 
tissue and lengthened the muscles, so that he was able to eat 
satistactorily and gain weight. The two points that I wish to 
emphasize in this case are, first, the fact that before the days of 
penicillin the infection responded to conjoint iodide and sulfa- 
diazine therapy, and, second, the complication of persistent scar 
tissue which needed operative correction. 


Dr. STEPHEN ROTHMAN, Chicago: From Dr. Lamb's pres- 
entation I would draw the conclusion that an effective chemo- 
therapy of this severe disease has not been found. In Hungary 
where the disease is. rather common in the rural population I 
experienced several waves of initial enthusiasm about therapy 
with new methods, such as vaccines and injections of gold. 
Disappointment followed soon. Lately I went through a similar 
wave of enthusiasm with sulfonamide compounds. They obvi- 
ously have an influence on secondary infection only. Roentgen 
rays are not fungicidal. They only reduce the amount of 
granulation tissue and thereby create less favorable conditions 
for the ray fungus. 

Dr. Joun H. Lams, Oklahoma City: Dr. Weidman suggests 
that our percentage of cures in this disease is much higher 
than that encountered in the East. The criterion for cure 
in actinomycosis appears to be early diagnosis and early treat- 
ment. It has been our good fortune that a great percentage 
of our cases were sent by two exodontists who made a diagnosis 
early and sent the patients to us for treatment heiore the 
infiltrations were widely spread. The cases which have not 
been cured have been ones of long duration, which were treated 
by various other methods before the patients were seen by ws. 
In answer to Dr. Gandy’s remarks, roentgen therapy must often 
be started before one has a microscopic confirmation of the 
diagnosis, which must be made clinically without delaying the 
start of treatment, since each day the disease becomes more 
dificult to cure. Many times we have not found the granules 
until the thirtieth day of treatment. Dr. Morginson suggests 
that penicillin is a good treatment for actinomycosis. This is 
true in a certain percentage of cases. When it does work the 
results are indeed dramatic, and I must stress that high dosage 
levels over prolonged periods are indicated. 
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Clinical Notes, Suggestions and 
New Instruments 


MELIOIDOSIS 
Report of First Case from the Western Hemisphere 
FRANK McDOWELL, M.D. 
and 
PHILIP L. VARNEY, Ph.D. 
St. Louis 


Melioidosis is a specific infection caused by the glanders-like 
bacillus, Malleomyces pseudomallei. This organism usually pro- 
duces an acute pulmonary and septicemic form of the disease, 
with multiple miliary abscesses in the viscera and with early 
death, but occasionally causes a chronic form, with multiple 
sinuses of the soft tissue, which is similar to glanders. About 
300 cases have been reported, nearly all of them from the 
Far East Krishnaswami! observed 200 cases in Rangoon 
and others have been reported from elsewhere in Burma, the 


Federated Malay States, Indo-China, Siam, Ceylon and the 

: ‘ ’ : ; . 
Dut East Indies. Grant and Barwell? observed a chronic 
case in England in a British soldier who contracted it in 


the island of Penang. Mayer and Finlayson! reported a chronic 
case from South Africa in a soldier who contracted it in the 


island of Singapore. Cox and Arbogast * recorded an instance 
of the disease in an American soldier in Burma. Mirick and 
his associates 4 reported 2 cases in American military personnel 
in Guam. It is believed that our patient is the first one to 
be reported from the Western Hemisphere. 

The disease was first discovered-and the organism identified 
in Rangoon by Whitmore in 1912. In the Far East it is 


a disease of rodents, but it is often impossible to 
demonstrate it in rats in the immediate area in which 
occur in human beings. The mode of transmission is unknown, 
thoueh some believe it is probably by contamination of foods 
with the excreta of rats. Blanc and Baltazard® have demon- 
strated experimentally that the disease can be transmitted by 
the \edes aegypti mosquito and the rat flea, Xenopsylla cheop- 
sis. Human to human transmission has not been reported. 


primarily 
cases 


No cures have been reported, though some patients with 
the chronic form of the disease were greatly improved at the 
their cases were reported and may have since 
red. Penicillin has been used in large amounts in several 
cases, including ours, without effect. The organism is decidedly 
sensitive, at first, to sulfadiazine in vitro, but this drug did 
not help our patient. Grant and Barwell’s patient seemed 
better when he was taking sulfadiazine, but the 
temperature went up again each time that administration of 
the drug was discontinued. At the suggestion of Dr. Jacques 
Bronfenbrenner and Dr. Barry Wood, streptomycin was tested 
beth in vitro and clinically on our patient. In vitro, the 
organism, which was extremely sensitive to this drug at first, 
rapidly became quite resistant; clinically, the patient did not 
seem to benefit from streptomycin therapy. 


time when 
reco\ 


somewhat 


The acute form of the disease is often not diagnosed until 
the postmortem examination. There seems to be nothing par- 
ticularly characteristic about it, as the symptoms and signs 


—_ — — 
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which are usually noted are a sudden onset with high fever. 
prostration, signs of bronchopneumonia (sometimes hemoptysis) 
generalized aching pains, diarrhea, lymphadenopathy, collapse 
and death, which often occurs on the third to the seventh day 
of the disease. 

Of the 8 chronic cases reported, all but 2 
sequel after the patient had survived the acute form of the 
disease. These patients have chronic ulcers, with subcutaneous 
and deeper sinuses burrowing out from them and ending in 
tender, granulomatous nodules, which later break down into 
somewhat resembles glanders and generalized 


developed as a 


abscesses. It 
mycosis. 
REPORT OF CASE 
History —W. M., a white man aged 31, entered Barnes Hos 
pital on Oct. 6, 1945: with ulcers and sinuses of the right 
buttock and thigh of eight years’ duration. His story began 
when he fell, injuring his coccygeal area. Three days later 
he had a tender, dark swelling in this area, which was incised 
by his local physician, who thought it was an infected pilonidal 
cyst. The lesion has not been healed since this time. After 
the incision he was in the hospital eleven days but was not 
Three days after he left the hospital he collapsed 
and for the next thirty-nine days, unconscious 


extremely ill. 
in the 


street, 














Posterior view of right buttock and thigh with patient lying on his left 
side. Some of the numerous scars of old incisions and tunnels may be 
seen, showing that the area of involvement is much greater than the 
surface ulceration. 


with a high fever, he was in his local hospital. After he 
regained consciousness, he remained in this hospital for three 
years and eight months, having Seventy-eight drainage opera- 
tions for abscesses about the right buttock and thigh from 
the iliac crest to the knee, posteriorly. Since he left there, 
he has been in a number of the leading clinics and hospitals 
of this country and has had almost every known form of 
therapy. He has had numerous courses of sulfathiazole, sulfa- 
pyridine and sulfadiazine, usually taking 5 to 6 Gm. a day, but 
has had to stop each time in three weeks or less because of 
cutaneous rashes, nausea and vomiting. He thought that the 
sulfonamide drugs had not helped him. A few months before 
entry at Barnes, he had undergone an operation in which 
“14 pounds of flesh and eight abscess sinuses” were removed, 
and this seemed to help him more than anything tried previously. 
Amputation had been considered, but the area of involvement 
seemed too widespread for even an interinnominate one. 


Much of his past life had been consumed by illnesses, including 
poliomyelitis with six corrective foot operations, spinal menin- 
gitis, typhoid, scarlet fever, diphtheria, whooping co gh, measles, 
chickenpox, mumps, trachoma, a tonsillectomy and a mastoidec- 
tomy. He had worked as a machinist and had lived in 
Oklahoma, Missouri and Illinois, except for 1927 and 1928, 
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when he was employed in the Panama Canal Zone. Four years 
ago his weight was down to 119 pounds (54 Kg.), but he has 
since regained his average weight of 200 pounds (91 Kg.). He 
has had “bronchial asthma” for the last few years 

Physical Examination—The patient was moderately obese, 
had a sallow complexion and was able to walk with some 
difheulty and considerable pain There were several chronic, 
granulating ulcers on the. right buttock and thigh, with some 
subcutaneous tunnels extending out from them These tunnels 
ended in tender subcutaneous swellings. The granulations on 
the ulcers were coarse and gray, but opposite the mouths of 


the tunnels, where the secretions poured out onto the granula- 


tion the appeared to have been coagulated by heat or caustic 
chemical In some places, where the secretions had apparently 
dramed across the ulcer and onto the normal skin on the other 
side, this skin was etched as though by some corrosive. The 
mguinal lymph nodes on that side were swollen and tender 


but had not been incised. Motion in the hip and knee joints was 
not restricted, and roentgenograms appeared to reveal normal 
Cutaneous’ sensation was normal except immediately 
jacent to active lesions or old scars 


There were a few wheezes and sibilant rales over the tw 


upper lune fields Roentgenograms of the chest showed onl; 
som crease in hilar markings and peribronchial thickening 
Che reflexes were physiologic, and the remainder of the exami 
nation was negative except for the poliomyelitis residual m one 
‘ tie ct 

La wa ttions.—Urinalysis was negative, and the 
nonprotein nitrogen of the blood was 17 mg. per hundred cubic 
centimeter The white blood cell count varied from 5,500 tc 
15,000 with a slight lymphocytosis in the differential The red 


blood cell count was 4,600,000 and the hemoglobin was 13 Gm 
on entry, but a moderate secondary anemia repeatedly developed 
m the patient, and he required transfusions of blood several times 
during his stay. The serum protein level was 6.4 Gm. per hun- 
dred cubic centimeters, and smears for malaria were negative 
The mallein ophthalmic test was negative 

Cou \ prolonged attempt was made to get the granulating 
areas clean, fine and bright red by daily scrubbing with soap 
and water and pressure dressings with fine mesh gauze next 
to the wounds They improved but did not assume a healthy 
appearance suitable for a skin graft. Local applications of 
the various dye antiseptics, parachlorophenol, tyrothricin, chk 
razodin, zinc peroxide, hydrogen peroxide, sulfonamide drugs, 
Dakin’s solution, isotonic solution of sodium chloride, 1odotorm, 
peruvian balsam, merthiolate oimtment, xerotorm ointment, 
carlet red ointment and petrolatum were tried at various times 
in conjunction with the previously mentioned treatment. None 
seemed to benefit the patient much, though he seemed to do 
better on a combination of 10 per cent merbromin and 1: 2,000 
merthiolate ointment than on anything els« Several nodules 
were drained and tunnels kid open, and in November the thigh 
portion was covered with split grafts which took almost con 
pletely. Cultures had been taken from the tunnels and granu 
lations on several occasions for routine laboratory examination 
Various types ot staphylococci, nonhemolytic streptococci, Pro- 
teus ammoniae and Bacillus pyocyaneus were reported In 
January a new nodule was opened, and one of us (P. L. V.) 
isolated M. pseudomallei from the contents in large numbers 

After in vitro tests, the patient was given 16 million units 
of streptomycin intramuscularly (4 million for two days, 2 
million for one day and 1 million for six days) without any 
demonstrable improvement Prior to this he had received 
large amounts of penicillin without effect, and sulfadiazine 
therapy had been tried but discontinued because tt caused nausea, 
vomiting and a cutaneous rash. 

Subsequent to streptomycin therapy, the remaining nodules 
and sinuses were opened, and in February a widespread cautery 
excision of the buttock and upper thigh was performed, remov- 
ing all the skin, the subcutaneous fat, most of the gluteus 
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maximus and part of the hamstrings. 
be well out into normal tissue, and afterwards the pain of the 
patient diminished and his temperature (which had remained 
constantly between 39 and 40 C., 102 and 104 F.) fell almost 
to normal. The granulations which developed seemed quite 
clean, and in April the area was covered with split skin grafts. 
The grafts took every place except at the top of the wound 
This remaining area was excised with the cautery in June and 
was grafted early in July. Most. of the graft took, but the 
patient still had some small granulating areas when he was 
discharged July 21, 1946. At this time, he had not had any 
new sinuses or nodules for some months and was so much 
better generally that we could not persuade him to remain 
longer, though we did not feel that he was free of the disease 

Bacteriologic Studies —The organism was recovered repeat- 
edly from blood agar cultures of pus and tissue débris, but 
cultures of the patient’s blood and sputum were negative he 
organisms from both the smooth and rough colonies were poorly 
staining, bipolar, gram-negative and non-acid-fast, and under 
suitable conditions they exhibited rapid serpentine mobility. 
hose from rough colonies averaged 2 by 0.6 microns in size. 
while those from smooth colonies were usually longer and 
narrower, occasionally reaching a length of 5 to 6 microns 
In stained preparations they exhibited decided parallelism and 
were usually arranged in an irregular network. The bacilli 
appeared encapsulated, especially in freshly isolated cultures 
or animal lesions, but no capsules were demonstrated by stain- 
ing. The organisms resembled Malleomyces mallei, except that 
they were motile, while the colonies exactly resembled those 


of M. pseudomallei as described by Tople) 


Growth was strictly aerobic, and the organisms grew raj 


pidly- 
and profusely on all commonly used mediums at 24 to 37 C, 
development being especialiy good on mediums with a tryptose. 
base and better on blood agar than on plain agar. On blood 
agar, corrugated forms developed into smooth or only slightly 
roughened colonies, rarely larger in diameter than 3 to 4 mm... 
which were entire, hemispherical and mucoid. Colonies of the 
smooth form were entire, convex and mucoid and often grew 
to a diameter of 8 mm. The colonies were initially grayish white’ 
but changed to a deep brown. The colonies were surrounded by 
a narrow inner zone of complete hemolysis and a larger zone 
of diffuse hemolysts 

An extended examination of the organism was made t estab- 
lish its identity, complete cultural and morphologic character- 
istics and behavior in animals, as well as the in vitro effect of 
various chemotherapeutic agents and antibiotics on it. These 


data will be published in detail in the bacteriologic literature 


COMMENT 


It is interesting that Grant and Barwell’s patient and Mayer 
and Finlayson’s patient also had involvement of the right 
buttock and hip region, though in both there later developed 
osseous lesions. Our patient did not have any demonstrable. 
lesion of the bone on several roentgenograms which were taken 
during the period of observation 

The occurrence of an isolated case of this disease in the 
interior of the United States is not easily explained. There 
is no history of any animal bites or unusual exposure to imsects, 
and the patient has never known any one else who had a similar 
disease : 

SUMMARY 

The first case of melioidosis occurring in the Western 
Hemisphere is reported. It was the chronic form, consisting 
of ulcers and sinuses about the buttock and thigh, but may 
have been preceded by an acute pneumonic phase. General 
therapy with sulfonamide drugs, penicillin and streptomycin 
was ineffectual. Local treatment with a wide variety of agents 
was of little benefit. Widespread cautery excision, followed 
later ‘by skin grafting, seemed to be the most helpful form 


of treatment. 





The excision seemed te ! 
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Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 
In the interest of better. controls to insure potency, purity 
and uniformity of finished” products that are accepted for 
inclusion in N. N. R., the Council is now requiring manu- 
facturers to supply more specific information on the test pro 
cedures that are used to control the composition of submitted 
products The following statement, adopted by. the Council, 
outlines for manufacturers the points on which the Council will 


henceforth require additional specific information on articles 
submitted for inclusion in-N. N.. R. This. statement is now 
printed with the “Official Rules” of the Council, a copy of which 


ill furnished on request. 
Austin Sita, M.D., Secretary. 


CONTROL PROCEDURES FOR ARTICLES 
INCLUDED IN NEW AND NON- 
OFFICIAL REMEDIES 


Manulacturers must submit a statement of the control proc- 
esses used for each product submitted to the Council. Unnec- 
essary duplication may be avoided with subsequently submitted 
articles of one type by reference to the first general statement 
made concerning control methods employed for an article of 
that $ ( class. 

Phe deseription of control procedures should include informa- 
tion on each of the following points (where applicable) 

(a) ’recautions to insure proper identity, strength and purity 

the raw materials. 

(t recautions to preserve sanitary conditions in space 
lotted to storage of raw materials. 

«¢) \\Vhether or not each lot of raw materials is given a serial 
mber to identify it and the use made of such numbers 
subsequent plant operations. 

(d) \lethod of preparation of formula card and manner in 
hich it is used, 

( lanner in which weights and measures of each individual 


ingredient are checked when preparing formula. 


~— 


(f) Whether or not the total weight or volume of each batch 
is determined at any stage of the manufacturing process 
subsequent to making up a batch according to the formula 


1 and at what stage and by whom this is done. 


carTqd 


‘ 


(9) \lethods of maintaining sanitary conditions within the 
manufacturing plant and avoiding contamination of the 


drug with filth, dust and extraneous material. 


th) Precautions to check the total number of finished pack- 
ages produced from a batch of the drug with the theo- 
retical yield, 


(‘) Precautions to insure that the proper labels are placed 
on the drug for a particular lot. 


()) The analytical controls used during the various stages 
ot the manufacturing, processing and packing of the 
drug, meluding a detailed description of the collection 
of samples and the analytical procedures to which they 
are submitted. If the article is one which is represented 
as sterile, the same information should be given for 
sterility controls. 


(k) An explanation of the exact significance of any control 
numbers used in the manufacturing, processing and pack- 
ing of the drug, including any code numbers which may 
appear on the label of the finished article. 


(l 


— 


Additional procedures employed which are designed to 
prevent contamination and otherwise insure proper cor. 
trol of the product. 

(m) Are representative samples of, each lot of the drug 
examined by any other laboratory (government or pri- 
vate) prior to distribution ? If so, by whom? 
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PRESENTATION OF ARTICLES 
FOR N. N. R. 


To facilitate the proper presentation of articles that are sub- 
mitted for inclusion in New and Nonofficial Remedies, the 
Council has adopted the following statement as a supplementary 
guide to manufacturers to assist them in compliance with the 
Official Rules. 
submitted for N. N. R. ts frequently traceable to lack. of 
required data and failure to comply with the rules. This state- 
ment is therefore provided to insure uniformity of understanding 
concerning the procedure to be followed and the type of informa- 
tion that is required for the presentation of articles that are 
eligible for inclusion in N. N. R. A reprint of this statement 
and copy of the Official Rules of the Council will be furnished 
to manufacturers on request. 

Austin Situ, M.D., Secretary. 


ELIGIBILITY FOR N. N. R, 


Before submitting any article for inclusion in N. N. R,, a 
careful study of the Official Rules and of N. N. R. should be 
made to determine its eligibility for acceptance by the Council. 
Articles of questionable eligibility may have their status deter- 
mined prior to formal presentation on request of the manu- 
facturer. Such preliminary requests directed to the Council 
office may avoid waste of time for all concerned. 

New drugs, not yet released for commercial distribution by 
the Food & Drug Administration, will not be accepted until 
passed by that agency unless it seems evident that the product 
will be placed in interstate commerce. The Council restricts 
acceptance to articles that are available on the market or soon 


to be placed thereon and to articles that are marketed in the 


United States. 
1. Articles belonging to a class of preparations already 


rejected by the Council and for which new evidence is lacking 


to overcome previous objections are obviously ineligible for 


inclusion in N. N. R. A cumulative list of references to reports 
of the Council on articles previously rejected or on which 
unfavorable action has been taken will be found in the Biblio- 
graphic Index of N. N. R 

2. Articles that have had official (U. S. P. or N. F.) status 
for more than twenty years (except products licensable under 
the Serums, Virus and Vaccine Act, including arsenicals for 
syphilis, which are admissible) or have been specifically exempted 
from consideration by previous action of the Council, are like- 
wise in general ineligible for N. N. R. (Report of the Council: 
Preparations Exempt from Council Consideration, J. A. M. A 
129:1017 [Dec. 8] 1945). 

3. Articles advertised to the public without adequate direc- 
tions for use or against abuse or that are not considered safe 
for use by the general population without medical supervision 
are ineligible for inclusion in N. N. R. Thus far the Council 
has classified as safe for public use (@) antiseptics for prophy- 
lactic application to minor injuries of the skin, (b) laxatives 
not prone to abuse, (c) antacids and analgesics that can be 
safely used for the temporary relief of symptoms. 

4. Articles of nonmedical significance or that are not intended 
for the diagnosis, prevention or treatment of disease are not 
eligible for N. N. R. Thus, articles not used in or on the 
human body, or used outside the body for purposes that are 
not directly or indirectly of medical significance, would not 
come within the purview of the Council. 

5. Instruments or devices per se that do not directly involve. 


consideration of some medicinal or pharmaceutic substance are ° 


also outside the purview of the Council. 


METHOD OF PRESENTATION 
The procedure in submitting an article to the Council con- 

sists in forwarding to the Secretary: A complete description 

of the product (dated and signed) in duplicate, in accordance 


with the form outlined in subsequent paragraphs; three trade 


packages of each dosage form of the product to be considered,, 


(not to include more than one quantity package of identical lots 
of the same item); one sample of each active ingredient con- 


Delay in obtaining prompt action on articles . 
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tained in the product; twenty-two copies each of all labels 
package, package (leaflet or 
circular) for each submitted dosage form and of each piece of 
the product that is distributed or intended for 
(Advertising for submitted articles that mentions 
other products not submitted or already accepted by the Council 
N. N 


advertising 


(container, carton), enclosures 
advertising for 
distribution 

| > - - . _: . 
for inclusion in R. cannot be approved for distribution 


unless the is revised to eliminate the unaccepted 


items Consideration is expedited if the labels are mounted 
on normal size letter paper so that twenty-two separate sets of 
labels will be available for examination. In the case of new 
drugs or ot well known articles for which new therapeutic 
laims are advanced, the outlined description should be supple- 


mented by twenty-two copies of reprints (or suitable abstracts) 
evidence including 


other 


of all available experimental and clinical 


reterences to the published scientific literature ot sources 


rom which tt is derived 


Che Council considers it the responsi- 
manufacturer ta furnish evidence to support all 
that it markets. When the 


a new brand of a preparation already 


bility of the 


claims made tor products article 
submitted represents only 
described in N. N 
claims do 


When the 


product alre ady 


R., such evidence is not required so long 
not go beyond the statements made in that 


as the 
a dosage form of a 
that 


original presentation of the article 


publication article is simply 


brand of the accepted, only information 


essential to supplement the 
to afford a clear description of the composition and purpose ot 


the new dosage form is required, in addition to the necessary 


and 
VV her mo or 


submitted together. the 


specimens copies of the labeling and any new advertising 


more dosage forms of the same product are 
information may frequently be combined 


The 


them 


that is feasible inclusion of 


mention ot 


outline when 


dosage t 


in the 


ann 


unacceptable rms (or in the adver- 


tising in a 


presentation submitted Jor otherwise acceptable 


items of the same product frequently causes delay in acceptance 


dosage 


outlines for 


of the recogmzed dosage torms. Separate 

forms involving special vehicles or bases may avoid the con 
fusion that sometimes arises in this connection. The Council 
has restricted acceptance ot certain products to dosage forms 


concentration that is indicated either in the 


N. N. R 


the class of articles affected 


or specif size of 


Official Rules or in under the general statements for 


OUTLINE OF DESCRIPTION 
Product coined 
should be 


| Vann ot 


name, 1 


[he protected (trademark) or 
any supplied: otherwise the common name 


used to designate the product may be given. The common name 


should, when applicable conform to the official (1 se SY 
N. | designation or the nonproprietary (generic) name 
adopted by the Council. Protected names should comply with 


all stipulations of rule 5 concerning acceptable nomenclature 


and should be followed at this point of the outline with a brief 
of the significance and reason for choice, 


explanatory statement 


name was first used publicly to 


together with the date the 
designate the product. (The Council does not recognize pro- 
tected names that were not in public use prior to admission 


the article to official status in the U. S. P. or N. F.) The 
name (protected or otherwise) should be reasonably descriptive 
if possible of the principal active ingredient, should include the 
designation of the salt form, and, 
when applied to specific dosage forms, should include an appro- 


when it is present in such 
priate designation of the nature of the product and the quantity 
or concentration of the active ingredient, e. g. Tablets Pheno- 
barbital, 0.1 Solution Phenobarbital Sodium 10 per cent. 
Likewise, certain ingredients that may be present in sufficient 
amounts or concentration to produce a prominent, though sec- 
ondary, therapeutic effect (intended or otherwise) are required 
to be declared as part of the name for the product, e. g. Solu- 
tion Sodium Morrhuate 5 per cent with Benzyl Alcohol 1 per 
cent. Care should be taken that the name given and its word 
order corresponds to that shown on the submitted labeling and 
advertising. 


(sm., 


2. Synonyms. —The official or N. N. R. name that may be 


used for prescribing when a protected or coined name is used 
to designate the product should be submitted; if marketed only 
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under an official, Council-adopted or common or generic name, 
any other appropriate synonym that may be applicable is satis. 
factory. When a protected name is used, and an official or 
Council-adopted nonproprietary name does not exist, one or 
suggested suitable as a generic 
designation should be submitted for consideration by the Coun- 
cil’s Committee on Nomenclature. In all cases when a protected 
name is used, the official or N. N. R. name is required to be 
displayed on the labeling and advertising, with sufficient promi- 
nence to permit ready identification of the product, e. g. Tablets 
Luminal (Brand of Phenobarbital), 0.1 Gm.; Solution Luminal 
Sodium (Brand of Phenobarbital Sodium), 10 per cent 


more nonprotected names 


3. Definition —lf the article represents a definite substance. 
its scientific name and its structural chemical formula so far 
as this can be ascertained must be submitted. If the article is 
a mixture or is submitted in the form of tablets, solution, 
ointment or the like, a quantitative statement of composition of 
all active medicinal ingredients, including preservatives, vehicle. 
base or excipient, preferably in percentage form (when appli- 
cable) and in the metric system should also be offered 
otherwise ‘indicated, per cent figures will be understood to follow 
Eg 


Unless 


Labeling 
should carry a quantitative declaration of all active ingredients 
unless this is clear from the name used to designate the product 
and, in the case of injectable preparations, must include a dec- 


the meaning of percentage as defined for the U. 


laration of the presence of preservatives that are added. 
The identity of the 
suspensions or ointments not self evident from the name should 
label In the biologic 


products for injection or topical application to denuded surfaces, 


any 


vehicle or base in the case of solutions, 


be specifically stated on the case of 
the Council encourages the declaration of the animal source of 
the material because they are capable of precipitating allergic 
reactions in sensitive persons. 


4. Preparation.—The description should contain a_ general 
statement of the process of manufacture. Details of the process 
may be omitted, but sufficient description is to be included to 


enable the Council to assure itself that the process will result 
in a product of the claimed identity, strength, quality and purity. 
Particular attention should be paid at this point to indicate 
all control procedures used to detect errors in manufacture and 
to insure the satisfactory character of the finished product. The 
Council requires detailed information concerning the methods 
used to control the potency and composition of each dosage 
form that is submitted. Information required on control pro- 
cedures is outlined under this heading with the Official Rules 
of the Council. 

5. Properties —Appearance, odor, taste and any characteristic 
physical-chemical melting point, boiling 
point, solubility and any important incompatibilities must be 


properties such as 
stated 

6. Tests —If the article is a chemical substance, there must 
be submitted adequate tests of identity, strength, quality and 
purity, including methods of assay. Upper and lower limits of 
acceptability for ingredients assayed are to be indicated. If the 
product is a mixture, methods for identification and assay of 
principal active ingredients are necessary. For vitamin prepata- 
tions or other substances which must be biologically assayed, 
protocols of several typical signed by a_ reputable 
biological chemist or other qualified assayist, should be pre- 
sented. If the article is one which is represented to be sterile 
or because of its manner of use should be sterile, the methods 
used to determine its sterility, including method of sampling, 
bacteriologic method, frequency of examination and other perti- 
nent information should be given. All methods should be 
described in accordance with the style of N. N. R. or of 
the U. S. P. 

7. Pharmacologic Action—General information is necessary 
concerning the absorption, actions, toxicity and fate or excretion 
of the preparation, particularly as applied to the manner in 
which it is intended to be used, i. e. by injection, oral adminis- 
tration or topical application. In the case of disinfectants, 
antifungal agents or spermicides the appropriate experi 
tests made to demonstrate the efficiency of the product should 


assays, 
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be outlined. Details of certain pharmacologic, bacteriologic or 
biologic tests that are required by the Council are described with 
the Official Rules. When such data are required for specified 
classes of articles or when the product is a new drug, these 
detailed reports should be separately compiled (in abstract 
form if extensive) and twenty-two copies supplied as a supple- 
ment to the information given under this heading. 

8. Therapeutic Indications —A brief statement of the condi- 
tions and/or diseases in which the article is claimed to be 
indicated is necessary. This should include any diagnostic and 
prophylactic as well as therapeutic uses. These should corre- 
spond to the actions and uses given in N. N. R. when applicable. 
Ii additional claims are advanced or if the article is a new 
drug, all claims must be supported by the pharmacologic or 
bacteriologic evidence given in the preceding section and by 
clinical studies to be outlined under this heading. The type of 
clinical evidence required is set forth with the Official Rules. 
In general, this should include a summary of the various condi- 
tions treated, the number and type of cases treated, the dosage, 
frequency and duration of the administration of the drug, the 
therapeutic effects and any untoward reactions observed. The 
actual clinical data, including a bibliography, should be fur- 
nished as a separate supplement to this part of the presentation, 
accompanied with twenty-two copies of each protocol, reprint 
or other suitable reproduction of the evidence. When extensive, 
the detailed reports may be submitted in duplicate and twenty- 
two copies of a suitable comprehensive and unbiased summary 
or abstract furnished for the Council. Care should be taken to 
see that the therapeutic claims that appear in the advertising 


for the product correspond to the indications and evidence 
given in this presentation. 
4 sagée-—When applicable, the dosage and method of 


administration recommended should correspond to the one 
specined in N. N. R. When the product is a new dosage form 
of ai rticle otherwise described in N. N. R., the details of 
dosage and administration for the proposed product should be 
given, together with any necessary precautions peculiar to its 
mode of application. Similar care should be taken to supply 
all essential dosage information for a new drug. 

10. Hlow Supplied—A list should be given of all dosage 
forms, sizes and package forms of the article that are intended 
for consideration by the Council and that are described in the 
foregoing outline. A statement should also be included to 
indicate whether or not the active ingredient is marketed 
in bulk 

ll. \/anufacturer—The name of the firm that is responsible 
ior the finished article as labeled and the names of the manu- 
facturers of all ingredients contained in the article must be 
Stated. 

12. Patents and Trademarks.—When. pertinent, the number 
of the U. S. patent and number of the patent in the country of 
origin is necessary. If the article bears a registered trade- 
mark, its number and, if registered in foreign countries, the 
name or names under which it is so registered is also required. 

Firms submitting for the first time an article eligible for 
inclusion in N. N. R. are required to supply the following 
additional information (in duplicate) at the time the first such 
Presentation is made to the Council: 

(a) Price list or other suitable tabulation of all products sold 
by the firm for human medicinal use. 

(b) A statement of the laboratory and control personnel of 
the firm and their qualifications. 

(c) A general statement of the firm’s policies with respect 
to its scientific aims and methods of marketing drugs either 
for the public or for the profession. This should include present 
Practices as well as any future plans. 

(d) A statement, signed by a responsible officer of the firm, 
that it agrees to notify the Council promptly on the discovery 
that an error has been found in the compounding of any of 
its Council-accepted preparations, either by the firm itself or by 


on 


a government or other outside agency, that causes the article 
to differ from its standard of identity, strength, quality or 
purity. 

(e) A statement, also properly authorized, that the firm agrees 
to abide by the rules of the Council as applied to brands of its 
articles that may be accepted for inclusion in N. N. R. and to 
submit to the Council before implemented all future proposals 
for changes in the composition, labeling, advertising or market 
status of such products. 





Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 


of the following report. Howarp A. Carter, Secretary. 


PARAVOX HEARING AID MODEL XT 
ACCEPTABLE 

Manufacturer: Paraphone Hearing Aid Company, 2056 East 
Fourth Street, Cleveland. 15. 

This instrument is self contained, batteries being inserted in 
the back of the case. The case is of pressed metal in three parts 
—one front and two back pieces. One 
of the back pieces slides off for bat- 
tery replacement, the other for chassis 
change. The wearing clip is centered 
in the slotted grill over the micro- 
phone. The volume control and “on- 
off-tone” switches are placed at the 
upper corners of the instrument. One 
receiver, a crystal type, was supplied. 
Three “tone” selections are readily 





ba 
available. Paravox Hearing Aid, 
Dimensions and Weight Model XT. 

Single unit with batteries: 5'4 by 2716 by 34 inch (13.0 by 
6.2 by 1.9 cm.), weight 6.2 ounces (175 Gm.). 


Battery Data Measured Voltage Measured Current 
4A 1%3 volts 1.3 volts 60 milliamperes 
B 30 volts 28 volts 0.8 milliampere 


Acoustical Gan 


Measurements of the gain in decibels in the sound pressure 
level referred to 0.0002 dyne/sq. cm. attached to a 2 cc. coupler 
over the pressure levels at the microphone were made at nine- 
teen frequencies between 200 and 4,096 cycles per second with 
the input level set at 0.02 dyne/sq. cm. The following figures 
are typical of the gains in decibels when the volume control was 
set full on: 


Frequency........ 256 312 1,024 1,200 2,250 3,100 «= 4,096 cyeles 
Tone controls 

_ 47 32 37 42 45 is db. 

. . gaa 2] 3) s 42 24 24 27 db. 


Approximate values of maximum pressure levels at four fre- 
quencies observed on a 2 cubic centimeter coupler, with volume 


control set for full gain and the “two dot” tone setting: 


Maximum 


Frequency Input Level Output Level 

600 eycles 65 decibels 103 «decibels 
1,024 cycles 81 decibels 107 decibels 
1,400 eyeles 80 decibels 113 decibels 
2,048 cycles 70 decibels 99.5 decibels 


The usual articulation and intelligibility tests were made with 
a hard-of-hearing subject and showed a syllable articulation of 
94 per cent and sentence intelligibility of 100 per cent. The 
whispered voice was understood at a distance of 5 feet. 

The Council on Physical Medicine voted to include the Para- 
vox Hearing Aid, Model XT, in its list of accepted devices. 
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SATURDAY, MAY 24, 1947 


WORK OF CIVILIAN PHYSICIANS DURING 
WORLD WAR II 


lsewhere in this issue p 309 ) appears a hnal report 


the replies to the questionnaire developed by the 
ynmittee on National Emergency Medical Service on 
ledical Care of Civilians During World War II. The 


icsimiles of the questionnaire show the composite 


eplies to each question in percentages of 2,322, the 


umber of returned questionnaires used in the analysis 
\ll statistical tests indicate that the 2,322 replies consti- 
ute an extremely good cross section of the physicians 
10 remained in civilian practice during the war period 

he most depleted specialties durmg the war were 
ternal medicine, surgery, pediatrics and orthopedic 
The patient load in 1944 was about three 
194] 
suggests that the medical profession was probably more 
The 


sharp rise in the average income of physicians during 


urygecry 


ourths greatet than in Chis increase strongly 


wverworked than any other group of civilians. 
he war period is explained by this increase in patient 
load. About 4 per cent of the civilian physician’s time 
was devoted to Selective Service board examinations. 
Of the replying physicians 68 per cent approved a 
proposal that all qualified physicians in the community 
be required to serve on Selective Service boards im 
the event of another national emergency; 20 per cent 
The 


Committee asked the civilian practitioner, the only com- 


said No and 12 per cent passed up the question, 


petent judge, whether more physicians could have been 
The 


response was 66 per cent No, 25 per cent Yes and 


spared for military service from his community. 


10 per cent No Answer. 
indicates that a disproportionate number of No’s came 


The footnote on question 42 


from physicians in tewns under 2,500 and a dispropor- 
tionate number of Yes’s from physicians in individual 
practice in cities of over 1,000,000. Although 46 per 
cent reported that hospital facilities were unnecessarily 
lepleted, 51 per cent did not attribute the shortage to 
military hospital construction. Seventy-four per cent 


hoped that in the event of another war military hospitals 


EDITORIALS 


with idle staffs and beds im hard pressed ‘civilian areas 
would 
The 


by the 


be opened to civilian patients. 
replying physicians were favorably impressed. 


Also 


they thought well of the Procurement and Assignment 


students, as 70.3 per cent rated it Good or Fair. 


Service, as 77 per cent rated it Good or Fair as it 
affected their communities. Only 53 per cent thought 
civilian nursing and technical personnel was unduly 
and dangerously reduced by induction into the armed 
forces 

In the event of another national emergency (1) 77 
per cent favor the creation of a board representing 
the medical profession empowered to set the policy for 
the utilization of all physicians, (2) 50 per cent favor 
rotation between the armed services and civilian practice 
of all able bodied physicians below a reasonable maxi 
mum age despite the obvious administrative difficulties, 
(3) 60 per cent favor a national service bill that would 
require all physicians at reasonable ages to serve the 
government in some capacity in the armed forces or 
in civilian communities and (4) 81 per cent favor the 
formation of mobile civilian medical teams to supply 
areas stricken by epidemics and atomic or bacteriologic 
warfare. The No votes were 8, 38, 28 and 5 per cent 
respectively, the remainder of 100 per cent being No 
Answer. 

The report to the Committee by the Bureau of Medbt- 
cal Economic Research on the replies to the first ques- 
tionnaire from 26,000 discharged medical officers will 
be available on June 9 in Atlantic City. Obviously 
two questionnaires could not possibly cover all features 
of wartime medicine. Although some will doubtless 
question the competence of one or a few physicians 
to judge these questions of wartime medical supply 
and demand, both military and civilian, the recorded, 
opinions of these many thousands of representative 
physicians about their military or civilian practices must 
command the attention of all people deeply involved 
in the unwanted task of preparing for another national 
emergency. A reasonable division of the scarce supply 
of medical services between military personnel and 
civilians must prevail. 

Dickinson points out that civilian health during 
World War I was extremely good even though the 
91 per cent of the population which remained civilian 
was served by less than 60 per cent of the medical prac- 
he lists some of the factors which explain 
As an economist he calls this 


titioners ; 
the “riddle of supply.” 
to the attention of those who are making extreme claims 
that a severe nationwide shortage of practitioners will 
exist after medical demobilization is substantially com- 
plete and even when the 10,000 to 15,000 discharged 


medical officers now in graduate training enter private’ 


practice. 


J. A. M.-A, 
May 24, 194% 


method of deferment of medical and premedical ; 
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ENDOMETRIAL TOXIN 

In 1919 Obata of the University of Tokyo showed 
that salt solution extracts of the human placenta are 
highly toxic for rabbits and mice. Within the limits 
of the experimental error extracts from the normal 
human placenta and from the placentas of eclamptic 
patients were identical in He found that 
normal human serum can neutralize the placental toxin 
but that the antitoxic titer is low in.eclamptic women. 
He concluded that eclampsia is an intoxication by the 
placental toxin made possible by a weakened antitoxic 
capacity of the matcrnal blood. The of this 
reduction of maternal antitoxin was not determined. 
His associates * found that a similar toxic preduct was 
produced by autolysis of the uterus. 

Interest in Obata’s toxic theory has been revived 
by Krichesky,’ discovered that saline 


toxicity. 


cause 


who recently 


extracts of pregnant and pseudopregnant rabbit uteri 
are highly toxic when injected intravenously into rab- 
bits Similar extracts of rabbit muscle, liver and 
nonpregnant uterus were nontoxic. 


Following this renewed interest, Sclineider* of the 
department of pathology of Stanford University under- 
took a quantitative study of the toxic effects of extracts 


from different portions of the uterus in different func- 


tional states from several animal species, with control 
tests of the toxicity of extracts of liver, intestine and 
skeleta! muscle. 

In mice, rats, rabbits and dogs an increase in tolerance 
could be built up by repeated injections of toxic 
extracts. After such preparation the animals survived 


the injection of as much as four times the normal 
minimum lethal dose of the extract. Within two days 
the acquired tolerance was completely lost in mice. 
Intramuscular, intraperitoneal and subcutaneous injec- 
tion of multiple lethal doses were relatively nontoxic, 
though an occasional mouse developed convulsions and 
died after intramuscular injection. 

Applying his routine mouse test, Schneider found that 
extracts from the liver, small intestine and 
skeletal muscles of most animals thus far tested are 
Nontoxic extracts also were obtained from 
both pregnant and nonpregnant human myometrium 
and from the virgin uteri of the cow, sheep and rabbit. 
In contrast highly toxic extracts were obtained from 
human, and shc2p placentas, and from the 
endometriums of man and all pregnant animals thus far 
tested. These placentas or endometriums often had a 
titer as high as 200 lethal mouse units per gram of 
tissue. 

A number of the properties of the -endometrial- 
placental toxin have been determined. Among the most 
important is its neutralization by normal blood or serum. 


control 


nontoxic. 


COW 
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A serum concentration of as little as 5 per cent causes 
a 50 per cent decrease in toxicity within an hour. 
Higher blood or serum concentrations completely neu- 
tralize the toxin. The toxic substance is not extractable 
in ether, acetone or alcohol. The extract is completely 
inactivated by heating to 75 C. for ten minutes. The 
product is nondialyzable through a cellophane mem- 
brane. The toxin is therefore presumably a protein 
and not the simple histamine-like substance described 
by previous investigators.* 

During the course of this study 500 mice were injected 
with sublethal doses of the toxic extract from endome 
triums or placentas. Of these 175, or approximately 
35 per cent, developed focal necroses of the liver. The 
exact relationship between this toxin and the hepatic 
lesions has not yet been determined, since “spontaneous 
focal liver necrosis” in mice has been recently reported 
by other investigators.° 





FAT METABOLISM 

Until recently comparatively little has been known 
about the part fats play in general metabolism. In 
spite of numerous carefully designed experiments, the 
question as to whether fat, once formed in the body, 
is available for carbohydrate or protein synthesis could 
not be settled until isotopes had become available as 
tracers for metabolic work. Weinhouse, Medes and 
Floyd,’ working at the Lankenau Hospital Research 
Institute, Philadelphia, attempted to find whether there 
is a short chained unit of fat metabolism around which 
anabolic and catabolic processes center. They reasoned 
that such a unit might correspond in fatty acid metabo- 
lism to pyruvic acid in carbohydrate metabolism; it 
might constitute the fragment from which synthetic reac- 
tions originate and to which degradation reactions 
proceed and might also be the unit through which 
interconversions between fats and other classes of food- 
stuffs take place. 
unwieldy fatty acids and of pyruvic acid for glucose, 
in vitro experiments in this field could be enormously 
facilitated. These workers were able to verify the 
suggestion existing for some time in the literature that 
a 2-carbon fragment plays some part in fat metabolism. 
This was established by studying ketone body formation 
from octanoic acid which had C’* synthesized into its 
carboxyl carbon. The ketone bodies, acetoacetic acid 
and beta-hydroxybutyric acid were isolated after the 
isotopic octanoic acid had been incubated for five hours 


By substitution of this unit for the 





5. Olitsky, P. K., and Casals, J.: Proc, Soc. Exper. Biol. & Med. 
GO: 48 (Oct.) 1945. 
1, Weinhouse, Sidney; Medes, Grace, and Floyd, N. F.: Fatty Acid 


Metabolism: The Mechanism of Ketone Body Synthesis from Fatty Acids, 
with Isotopic Carbon as Tracer, J. Biol. Chem. 155: 143 (Sept.) 1944. 
Medes, Grace; Weinhouse, Sidney, and Floyd, N. F.: Fatty Acid Metab- 
olism: II. Breakdown of Carboxyl-Labeled Butyric Acid by Liver Tissue, 
ibid. 157: 35 (Jan.) 1945. Weinhouse, Sidney; Medes, Grace, and Floyd, 
N. F.: Fatty Acid Metabolism: III. Reactions of Carboxyl-Labeled Acetic 
Acid in Liver and Kidney, ibid. 158: 411 (April) 1945. Medes, Grace; 
Floyd, N. F., and Weinhouse, Sidney: Fatty Acid Metabolism: IV. 

Ketone Bodies as Intermediates of Acetate Oxidation in Animal Tissues. 
ibid. 162: 1 (Jan.) 1946. 
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in the presence of liver slices. An exhaustive analysis 
of these bodies revealed that C'* was present in approx- 
imately equal amounts in carbon atoms 1 and 3. These 
results could have been obtained only if octanoic acid 
broke down completely into 2-carbon fragments and 
the latter were resynthesized to the final 4-carbon form 
through random redistribution of these fragments. 

The role of this 2-carbon unit in fat metabolism and 
its transference from fat to carbohydrate and to certain 
amino acids has been established through the work 
of many investigators in many laboratories. As a result 
of these investigations it appears that fat formation 
is not an irreversible process. Fat is no longer regarded 
as a final storage form of excess food which can only 
be burned and converted to carbon dioxide and water, 
but it is now known to be a part of the great metabolic 
pool of the body to which these active fragments are 
continually being added and from which they are con- 
tinuously being withdrawn for a great variety of other 
uses. 

The role of the vitamins in the structure of coen- 
zymes essential to some of these reactions is also being 
investigated. It was shown, for example, that msulin 
operates at one such step in carbohydrate utilization. 
\ high degree of precision is obtainable in these exper- 
iments through the use of isotopes, by which individual 


labeled 


will probably be made in the next few years in the 


molecules can be and traced. Great strides 
understanding of normal processes concerned in these 
fundamental reactions as well as in the pathologic 
conditions that arise when individual components of the 


system are missing. 


Current Comment 


THE ANTIVIVISECTIONISTS CELEBRATE 
A PYRRHIC VICTORY 


The antivivisectionists are indulging themselves with 


hysterical manifestations of happiness over a_ bill 
recently passed by the New York legislature and 
signed by Governor Dewey. The new legislation 


makes it illegal to steal a licensed dog and offer the 


animal for sale. The passage of this bill has been 
hailed all over the country as an antivivisectionist 
victory. Actually no reasonable person objected to 


the bill and it was wholly unnecessary anyway. The 
bill really duplicated existing legislation. Under the 
general laws of New York State protecting property 
rights the stealing of dogs was already a crime. There 
may be occasional criminals that steal people’s pets; 
what they could get out of it by selling such animals 
to laboratories would hardly pay for the trouble. Any 
reputable research institution does its utmost to avoid 
receiving such animals. Perhaps some of the members 
of antivivisectionist groups are beginning to wonder 
what is being done with the funds that the executive 
secretaries continuously solicit. Those interested in 
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protecting research cannot relax their vigilance. The 
fanatics will try to put over restrictive legislation of 
real significance on unsuspecting legislators just as soon 
as they see an opportunity. 


REGISTRATION UNDER THE HARRISON 
NARCOTIC ACT 


Physicians who are registered under the Harrison 
Narcotic Act or under the Marihuana Tax Act must 
effect registration on or before July 1 to avoid a 
penalty. Each year, despite the annual warnings in 
THE JOURNAL, this requirement is overlooked by some 
physicians and unpleasant consequences follow. Failure 
to register adds a penalty of 25 per cent to the tax 
payable and in addition subjects the physician to the 
possibility of a fine not exceeding $2,000 or to imprison- 
ment for not exceeding five years, or to both. As an 
act of grace the Commissioner of Internal Revenue has 
in past years given some tardy registrants the choice 
between paying sums by way of compromise, a pro- 
cedure authorized by law, or of accepting criminal 
prosecution. If this procedure does not produce the 
required promptness in reregistration, the commissioner 
will have no other alternative than to institute criminal 
prosecution. 


VETERANS’ MEDICAL CARE THREATENED 
BY REDUCED BUDGET 

The tremendous advances made in the quality of 
medical services of the Veterans Administration in the 
past two years reflect the devotion of the new leaders to 
their ideals and the cooperation of the medical profes- 
sion. When the war ended many physicians who could 
have returned to lucrative practice with full satisfaction 
for a duty well done elected to continue beyond the ordi- 
nary call of duty through service in the Veterans Admin- 
istration. The enlistment of medical leaders meant more 
than appears on the surface, for it aided in causing many 
younger physicians to join the staff of the \eterans 
Administration. Thus the veteran himself benefited by 
the improved quality of medical personnel; less than 
6,000 hospital beds have been closed for lack of staff. 
Even the closing of these beds was serious, but not 
nearly ‘as serious as would have been the case had this 
program not advanced so well. Though the program 
was expanding in quality as well as in the number of 
patients to be served, the pace was maintained. An 
extensive outpatient program and a series of clinics 
were added, 25 per cent of whose patients would have 
otherwise had to seek hospitalization, even though out- 
patient treatment was more appropriate. The recent 
reduction by the Bureau of the Budget of the amount 
requested by the Veterans Administration to meet its 
needs seems to threaten alarmingly this whole achieve- 
ment. Already the morale of staff is disturbed. The 
quality of service rendered by the Veterans Administra- 
tion is today a leaven for the whole country. The 
budgetary needs to maintain that quality should be met 
to the full if far reaching disastrous effects are to be 
avoided. 
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ANALYSIS OF QUESTIONNAIRE ON MEDICAL CARE 
OF CIVILIANS DURING WORLD WAR Il 


on 
FRANK G. DICKINSON, Ph.D. 

ist Director of Bureau of Medical Economic Research 

a Chicago 

in 

FOREWORD 

ne og , ; bhi 

t The Committee on National Emergency Medical Service 

7 requested Frank G. Dickinson, Ph.D., Director of the Bureau 

aX of Medical Economic Research, to prepare a summary of the 

he results of our Questionnaire on Medical Care of Civilians During 

n- World \Var II. The interpretations are those of Dr. Dickinson. 

an The results of the questionnaire sent to 50,000 discharged medical 

4 officer cull be presented at Atlantic City. 

5 

ce Epwarp L. Bortz, Chairman. 

D- The statistics contained herein are a final report on the ques- 

al tionnaires sent to 5,000 doctors selected at random who did not 

1e enter the armed services during World War II and who gradu- 
or ated from medical college in 1939 or earlier. 

. 

al This second questionnaire is reproduced herewith. An IBM 

2 . . 
punch card was prepared for each returned questionnaire and 
our analysis was made through the use of these punch cards. 
The questionnaires were mailed late in January and early in 

February 1947 to approximately 5,000 physicians selected at 
random from our punch card files. It may be assumed that at 

: least « fourth of them were not members of the American 

yt Medical Association. The method of making the random selec- 

e tion was 

0 l. F the entire file of cards those with a serial number ending in 

, 5 were selected. This group totaled approximately 18,000. 

2. The cards of men who had been discharged from military service 
vere eliminated from this group of 18,000 cards. At this stage an 
msuccessful attempt was made to eliminate the cards of doctors who 
were not in active practice. It failed because our records were not 

ae breast vartime changes. 

The cards of all men who graduated from medical college in 1940 

i r later were removed from this group of cards. Approximately 11,000 

e ards remained in our sample. 

. 4. The ards with even serial numbers in the tens position were 

selecte: This reduced our random sample to 5,600 cards. 

I 
) 
‘ Because of changes of addresses not having been made in our 


punch card file, 550 addresses could not be quickly found in the 
‘ Directory Department. The final list, then, was 5,050, resulting 
from this process of selection, which was essentially random. 


t Approximately one half of the questionnaires were returned. 
; Since 150 of the 5,050 were returned for incorrect address, we 
assumed that 4,900 doctors were reached. The first mailing of 
the questionnaire brought approximately 1,900 returns; a 

tollow-up was sent to approximately 2,900, some of whom had 
doubtless received and returned their questionnaire from the 
; first mailing; a check could not be made because not all replies 
: recorded the doctor’s name and address. Approximately 400 


additional replies came in after the follow-up letters were sent; 
228 returned questionnaires were not usable; most were from 


| doctors who had retired from active practice who stated that 

they did not think they should answer the questionnaire. (The 

random selection presumably obtained a cross section of retired 
doctors as well as those in active practice.) We were able to 

, + Use 2,322 of the returned questionnaires in this analysis. 

| The number of usable replies was 47 per cent of the 4,900 


doctors contacted. The usable plus the nonusable returned 
questionnaires was 52 per cent of the doctors contacted. The 
| Mumber of usable replies was 50 per cent of the number of 
doctors contacted less the number of doctors who sent unusable 
replies. Approximately one half of the doctors reached did reply. 





COMPOSITE REPLIES TO EACH QUESTION 

In this analysis I shall use the question numbers as they 
appeared on the questionnaire. These numbers also refer to 
punch card columns. The first question, 5-8, asked for the name 
of the medical school from which the doctor graduated. More 
replying doctors gave Rush Medical College of Chicago than 
any other medical college. The first ten leading colleges are 
shown in table 1. 

No future reference will be made in this report to the dis- 
tribution of the colleges represented.? 

On questions 9-10 and 11-12 the average (mean) year of 
graduation was 1918 and the average (mean) year of birth 
was 1892. 

Starting with question 13 and continuing throughout the 
remainder of the questionnaire, I shall summarize the replies in 
terms of percentages of 2,322, the number of usable replies. Not 
all persons who answer any questionnaire will answer every 
question; this one was no exception to this rule. Hence I will 
show the percentage of No Answers. It will be necessary for 
the reader to compare each percentage against another per- 
centage and not against 100 per cent if there was a percentage 
of No Answers to the particular question involved. 


TABLE 1.—l\Jedical Schools from Which Doctors Graduated 








Per Cent of 


Number 2,322 
EE ee ee 9 4.0 
CRPOGTEEE GO CHPOMO. .ccccccccvcccceccecse saan 6 
Os 
2. Unjversity of Pennsylvania..... beadokbnend 76 3.3 
3. Harvard Medieal School...... ..... : 74 3.2 
4. Columbia University College of Physicians 
Oe edhe is crvcnesegensentsccseceioe 74 3.2 
&. Jefferson Medical College. ............csceeesss ’ 7 3.0 
6. University of Minnesota Medical School..... 67 2.9 
7. Northwestern University Medical School...... 57 2.5 
8. University of Illinois College of Medicine..... wb 2.4 
9. Johns Hopkins University School of Medicine ww 2. 
10. University of Michigan Medical School....... 4 2 





Of the replying doctors in question 13, 81.2 per cent indicated 
that they were in individual practice during most or all of the 
war period, as shown in the facsimile. It was assumed that 
the overwhelming proportion of these doctors were in individual 
practice, so 81.2 per cent is not surprising. The number in group 
practice was rather high, 4.5 per cent, but I think that was due 
to interpretations of the question. Doubtless two doctors in a 
partnership might have checked group practice, whereas the 
definition of group practice used by the Bureau requires at 
least three physicians as the minimum number for a group. Our 





1. The records permit reliable comparisons between the replies and the 
total number of doctors contacted only on the name of medical school, 
year of graduation and year of birth. In other words, comparison can 
be made of the doctors who replied to this questionnaire with the doctors 
to whom it was sent on these three categories. Of the ten medical 
schools from which the largest numbers of doctors of the 4,900 contacted 
graduated, nine of them were included in the first ten schools from 
which the 2,322 replying doctors graduated. Therefore, on the basis of 
medical schools, the replies were representative of the entire random 
sample (4,900). The typical replying doctor graduated from medical 
school in 1918, whereas the typical doctor contacted graduated in 1916. 
This difference of two years introduces a bias which does not damage 
the results. Contrariwise, it suggests that the replying doctors are a 
better sample of all civilian physicians in active practice than is the 
entire group of 4,900, many of whom are older and were not in active 
practice during the war. And that is precisely what the Reference 
Committee on Dec. 10, 1946 wanted—a sample of those in active practice, 
not a sample of all M.D.’s. The percentage of replies from each state 
closely corresponds to the percentage of the national total of physicians in 
active practice in 1946, located in the state. The number of unusable ques- 
tionnaires from retired physicians supports this statement. Something 
of the same situation exists regarding the year of birth. The typical 
replying doctor was born in 1892, but the typical doctor in the random 
sample of 4,900 was born in 1889. Again this discrepancy suggests 
that the replying doctors are more representative of the physicians in 
active civilian practice during the war than the entire 4,900 contacted. 
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punch card records have not been kept up to date; no compari- 


M 
24: 











(full time specialists), and 36.6 per cent reported that they hag 
sons of these percentages with the expected percentage for each been in general practice with special attention devoted to the 


activity could be made one specialty checked (part time specialists). The distribution 


2,322 Returned Queclennains  2,322=1/007%. 


QUESTIONNAIRE ON MEDICAL CARE OF CIVILTIANS—PAGE |! 


This questionnaire is being sent to approximately 5,000 physicians selected at random, who were graduated prior to 1940, all of whom 
vere civilians during World War II. It is extremely important that everyone answers and returns his questionnaire because it is being 
sent to such a small number of physicians. Please disregard this questionnaire if you served in the Armed Services at any time during 
World War II. , 


GENERAL INFORMATION 


5-8. Graduate of 4. 9-10 a. le 11-12. Birth Lala 


(Exact pcame of medical school) (Year) (Year) 


13. Activity during most or all of the war period: 

©) Individual practice 8LZ 7 © Research O, 6% 

© Group practice £ SY © Hospital administration 26 5 7e 
(1) State or local health department 9.17, C) Industrial practice 2.9% 


0) Teaching 2/7, 0 Federal ove t service Oo5 , 4 
5 Resident O44 
Other aad 


14. During World War II (1940-1945) you were in 


© Full General Practice (General Practitioner) 2?. 5/, 
C) Practice limited Exclusively to the one Specialty checked (V) below Zz 5 9 fo 


() General Practice with Special Attention devoted to the one Specialty checked (V) below 366 , 


15-16. (V) Check only one 


(V) Check one 





o 


af wi. Surgery 14,0 Z Cl 12. Ophthalmology 2.4¢ 7, CO 23. Pathology 0,6 Zo 
O 2. Neurological Surgery 23% O 13. Otolaryngology 2.3 % O 24 Clinical Pathology &5 
O 3 Plastic Surgery 32 , A 1 14. Ophthalmology—Otolaryngology 3970 0 25. Bacteriology 2,047. 
O 4 Industrial Practice 3,7 Yo O 15. Pediatrics #5 7, O 26. Public Health 2.) Zo 
O S. Obstetrics 3.7 7 O 16, Neurology o,) % O 27. Allergy 0.6% 
] 6. Gynecology 0.9% O) 17. Psychiatry 4.9 % [) 28 Cardiology 0.6 % 
©) 7. Obstetrics and Gynecology 40% OO 18 Neurology and Psychiatry 9 Zo [] .29. Gastroenterology 0.4 % 
} & Orthopedic Surgery 4.4% nh O19. Internal Medicine 1.9% 0 30. Physical Medicine 0. 3 Yo 
[) 9%. Proctology 0.7 Te O 2. Tuberculosis /, 9% O 3. Thoracic Surgery 0./ % 
0 10. Urology 49 %o © 21. Anesthesia J, 3% ee = A°F 7, 
0.11. Dermatology J.J 70 O 22. Roentgenology, Radiology 2. 37, Ba: 


17-18. If a specialist, do you hold a certificate from any of the following American Boards? Ne Anewer ¥5S.5 y A 





Yes atl % ne 4 Tf Yes, indicate which Board by (V); year received 1237 C Doubtbss Wolf) 


O 1. Pediatrics 2.1 Jo O) 6 Urology 0.9 } 4 O Ul. Otolaryngology 2.67 
© 2. Psychiatry and Neurology 2o/ Te OO 7. Obstetrics and Gynecology £, 7h O lz Surgery 2.8 % 
OC) 3. Orthopaedic Surgery 4O7o i 8. Internal Medicine 32% O BB Anesthesiology 023 yA 
OO 4 Dermatology and Syphilology 0.4 % O 9%. Pathology 0.7 To O 14 Plastic SurgeryOo2 To 
O 5S. Radiology 47 ° C 10. Ophthalmology /,6 /o OO 15. Neurological Surgery O» 27% 
19. Check (V) population of the city or town in which you practiced during all or most of the war period (1940-1945). 
ATE Winder 2,50 1% 2% © 25,000-50,00 & 3 Jo 1 500,000-1,000,000 S8 Jo 

© 2500-5000 Tod To © 50,000-100,000°7s7 Ze / & brover 1,000,000 ‘3.7 % 
(Vv) Check one 5000-10000 9.4 To C0 100,000-250,000 3,7 Yo 

© 10,000-25,000 Fu Zo © 250,000-500,000 0,0 To 


CIVILIAN MEDICAL CARE 
29-25. Using the numbers in Question 15-16 above, indicate the specialties (not more than three) in your area which were most handicapped 


by entrance of specialists into military service. 
9.6%) *I(8.9% */5(8.7% Ne Onawer 25.2 7; 
: age at Nee Amare F#.9 Te 


(Write in numbers shown on the left of Spectalties in Question 15-16, above. 


26-28. For every 100 individual patients treated in 1941, yoy treated =. individual patients in 1944. Each patient should be 
counted only once regardless of how many times you saw that patient during the year. In answering this question we suggest that 
you count the number of individual patients treated during a typical month in 1944, divide that number by the number of individual 
patients treated during the same month in 1941, and multiply by 100. 





In question 14, 29.5 per cent reported that they were in full here is remarkably even. The general practifioners plus the | 
general practice (general practitioners), 33.9 per cent reported part time specialists constituted, therefore, 66.1 per cent of 


that they were in practice limited to the one specialty checked replying doctors 








1947 
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Question: 15-16 lists thirty-one specialties and asks the full In question 17-18 .the replying doctor. was asked to. state 


time and part time specialists answering question 14 to check whether he was a member of one of the fifteen American: boards 
one of these thirty-one specialties. Fourteen per cent checked and to check the board; 21.1 per cent replied that they were 
surgery and 9.9 per cent checked internal medicine. The per- members of American boards. The typical reply stated that the 
centages of replying doctors who checked each of these thirty- | American board certificate had been received in 1937. It should 


QUESTIONNAIRE ON MEDICAL CARE OF CIVILIANS—PAGE 2 ter Amauen ¥9.9 To 


20-31. For every 100 patient visits (office, home and hospital) in 1941 you made patient visits in 1944. In answering this 
question we suggest that you count the number of patient visits during a typical month in 1944, divide that number by the number of 
visits made during the same month in 1941, and multiply by 100. Aa 7 

. . 
32-33. Indicate the percentage of your time devoted to Selective Service examinations during the period 1940-1945. RA as % /3 3Y, 
e ° 

4 In your opinion, should all qualified civilian physicians in the community be required to serve on Selective Service Boards in the event 
of another emergency, such service being rotated in order to equalize the burden? Y OU N De Ans. It.67%o 


20.4% 


35-41. In your opinion, which, if any, of the following civilian services were unnecessarily depleted in your community? Check (V) as 


a SE I CO tho Cniwer 26.3 %o 
46.4 J) Hospital facilities B44) Private practice A+7J0 Ipdustrial medical services 
6.5%) Public health 12:4J 2 Medical education 4.° 7% hasraing. 


42. Could any more physicians have been released from your community for military service without endangering the welfare of the civilian 
population ? Yes o3 Amare’ Y. © 
% No 9.17 


43-48. Do you feel that AT 7... fellow civilian physicians could have served your community in a reasonably adequate manner if there 


ad been any large scale epidemic? Yes 0 No 
_ ’ 31.10 55.8% Meremrb5/e 


If No, check (V) the-reason or reasons: 


44,8 % Insufficient number of physicians 1.9% C) Inadequate supply, of common! used drug and payee 
Yb 7% Insufficient number of nurses 6.3% 0 Dnacilpiaisat Merpeilal F 
° er 


49. Do you think that priorities for military hospital construction were granted to the extent that necessary civilian hospital construction jin 


your area was seriously hampered or unnecessarily delayed? ¥, 5 No qe Qnrewev 17.2 % 
° 


p 
o 
$0. Would you recommend that military hospitals with surplus facilities ant G4: be made available to civilians in the event of future need 
in areas where civilian facilities are temporarily inadequate ? (14.6%) (7's. 5) De Arnawer 1d, 7 70 


$1. In your opinion, was the method of deferment of medical and premedica 


as 0 Fair 
e ’ 0.5 e e 
52. In your opinion, was the selection of medical officers from your community by the pare 2, e A Jo 7.8 Zo. S6 ° 
de, et &r% Cj) Very poor he Qrawer 10.8 ° 
32270 6-779  F.5Fe | : Ra Re 
Do you that civilian nursing and technical personnel in your community was unduly and dangerously reduced by induction into the 
Armed’ Services? O Yes 0 _No Plo Qnacvev 7,6 
, 53.3% 37.1% 7.6 To 
In the event of another national emergency would you approve the following proposition? 


54. 1. A Board representing the medical profession to be empowered to set the policy for the utilization of all physicians. 
. 7a %0 Yes If Yes, check one ame 
6.4 %O Militasy ‘physicians only C Civilian physicians only 9.7% 
Te 45:07. 


4.4% Both military “and civilian physicians 


53 





55-56. 2. Rotatien between the Armed Services and civilian practice of all ‘able-bodied physicians in the age groups shown below, 
despite the obvious administrative difficulties. [0 Yes O No ror Cnsevev / 2.4% 


If Yes, check one age class below: 49.5 To 381% 
§.8 Zo Below age 35? IS 50) Below age 45? 247o 0 Below age 65? 
9.1% 0 Below age 407 fo Below age 55? MWAVo UO At any age? 


sc . - bad * > . © 
57-58. 3. A National Service Bill that would require all physicians in the age groups shown below to serve the government in some 


capacity in the Armed Forces or ‘in civilian communities. [ Yes O No 
604% 279% Me drawer 11.7 fo 








li Yes, check one of the following age groups: 27, 
1.3 %0 Under age 35? 145 %o0 Under age 55? 123% At any age? 
19.4%O Under age 45? 5.7 JoO Under age 65? 
59. 4. . The formation of mobile civilian medical s pply_areas stricken by epidemics or other forms of devastati such as 
atomic or bacteriologic warfare. Yes 90,37. No ¥, 6 Neo Grewer /4#, 6 a 





i 
©. Please give the Committee any special suggestions mobilizing and assigning physicians in the event of another national emergency. 


22.570 Mio .Oo 


(Please type or print) e 


(Optional) Signature SNOHNL 


Compiled hy Barsoom Zan /SO% 

















(1): Poor 0D Very poor en , 
44.3% 


one specialties are shown in the facsimile en page 370. The ~-be noted that 45.5 per cent did not answer this question. Most 
reader is advised to ignore the smaller percentages, because 2,322 ofthe No Answers probably were No and the percentage of No 
cards less those in full general practice (685) are insufficient for Answers should be added to the percentagé who checked’ No; 
distribution into thirty-one specialties, particularly those special- 33.4 per cent checked. No. The percentages for internal medicine 


ties which few doctors cheeked. and surgery are slightly higher than for any others. 


pal % 
b 4 
” ‘4 
| pe: 
a 

a 
a 
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In question 19 the replying doctor was asked to check the size 
of the city in which he practiced during most or all of the war 
period. There are two open-end classes, namely under 2,500 and 
over 1,000,000. Naturally these two open-end classes would be 
expected to record the largest number of doctors. At the upper 
extreme is 18.7 per cent and at the lower extreme 14.2 per cent 
of the replying doctors. It is interesting to néte that no replying 
doctor passed up this question 


rHE SECOND PART OF THE QUESTIONNAIRI 

\fter the discussion of the composite replies to each question, 
a summary in footnote style at the end of the paragraph sets 
forth what group of replying doctors checked considerably more 
than their proportionate and considerably less than their propor- 
tionate number of Yes, No, No Answer, and so on. This device 
avoids printing approximately 150 tables developed by running 
the punch cards through the machines several times. If the 
replies were proportionate or the group of replying doctors was 


too small for comparisons, no comment (indicated by —) is 
offered [his procedure focuses attention on the unusual 
responses to each question. It serves to answer “Who wrote 
what?" And the fewer the comments, the more agreement there 


was among the different replying doctors on the Yes, No, No 
Answer, and so on. The abbreviations used are: 


Question 1 Individual practice, [Pr; group practice, GrP; state and 
ocal health departments, SLHD 

Questior j Full general practice, GP; full time specialist, FTS; 
part time specialist, PTS 

Question 15-16.—One word, first three letters; two words, first three 
etters of each word 

Question 17-18.—Same as 15-16 but with prefix of “Bd non-board 

mbers, non Bd 

(Juestion 19.—No abbreviations needed but “cities of’ is omitted. 


Che first question in the second section of the questionnaire is 
20-25, in which the doctor was asked to indicate the specialties 
in his area which were most handicapped by entrance of spe- 
cialists into military service, using the numbers of the thirty-one 
specialties listed in question 15-16. The most depleted specialties 
were 19, 1 and 15, internal medicine, surgery and pediatrics. 
Of the replying doctors 34.5 per cent stated that there was no 
specialty which was especially depleted by entrance of specialists 


into the military service; 25.2 per cent gave No Answer. 


Less than 
Proportionate 


More than 


Question 20.9 Proportior ate 


Specialty Mentioned 


No answer GP iPr 
None iPr ETS 
Surgery ETS GP, PTS, age 70-74 
i. Pediatrics [Pr, FETS, 0,000 to GP, age 65-74 
000, ames ot 
and 40-40 
Internal Mecicing rTS iPr, GP, under 2,500 


Question 26-28 was designed to indicate the increase in the 
patient load of these replying physicians who maintained civilian 
practice during the war period. The doctor was asked to state 
the number of patients treated in 1944 for every hundred patients 
treated in 194] 
Chis implies that the doctor treated 76 per cent more patients 
in 1944 than in 1941. The high percentage of No Answer, 44.9, 
indicates the difficulties involved in answering the question. The 


The mean or average of the replies was 176. 


first question on the top of the second page is quite similar. This 
question, 29-31, required the replying doctor to indicate the 
increase in the number of patient visits rather than in the number 
of patients. The mean or average was 177, and No Answers 
constituted 49.9 per cent. This indicates that one half of the 
replying doctors in civilian practice reported 77 per cent more 
patient visits in 1944 than in 1941. The exact percentage increase 
for all civilian doctors may not be too clearly defined because 
of the wording of the question and the large percentage of No 
Answer. Nevertheless it strongly suggests that the typical 
civilian doctor was called on during this period to see approxi- 
mately three fourths more patients in 1944 than in 1941. 


Less than 
Average Increase 


More than 
Question 26-28 Average Increase 


GrP, PTS, 2,500 to GP, 25,000 to 50,000, 


25,000, 50,000 to 100,000, over 500,000, BdOto, 
BdRad, BdObs &Gyn, age 65-74 
BdSur, age 30-39 
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Less than 
Average Increase 


More than 
Question 29-31 Average Increase 


GrP, PTS, 2,500 to GP, 25,000 to 50,000, 
25,000, 50,000 to 100,000, over 500,000, BdPsy& 
250,000 to 500,000, Neu, BdOto, BdRad, 
BdPed, BdOrtSur, ages 45-49 and 0-74 
BdUro, BdSur, age 30-44 


The replies to these two questions provide a significant eco- 
nomic commentary on the practice of medicine by civilian doctors 
during the war. I do not believe that it means that the work 
week of the civilian doctor during this period was increased 
from, let us say, forty-four hours to seventy-seven hours. Prob- 
ably the doctor treated more patients per hour. It presents an 
economic rationalization of the increase in the average income 
of physicians during the war period. If the volume of practice 
they did during the war period increased by three fourths, an 
increase in income by approximately the same ratio indicates 
no changes in fee scales. It must be remembered that something 
more than 40 per cent of the practicing physicians were taken 
into military service, leaving 60 per cent or less of the practicing 
physicians to take care of the 91 per cent of the population 
which remained civilian. On this basis alone one would have 
expected an increase of at least one half in the patient load of 
the average physician in civilian practice. It is also likely that 
the increase in the purchasing power of the people induced them 
to call on doctors more frequently than they had been accustomed 
to in less prosperous times. So rule-of-thumb national averages 
seem to warrant a conclusion that the increase in the patient 
load must have been at least two thirds. I cannot avoid asking 
the question: How many other people in civilian life were called 
on to carry a load three fourths greater than in peacetime? ? 

Question 32-33 asked the doctor to indicate the percentage of 
his time devoted to Selective Service Board examinations during 
the war period. The typical reply was 4 per cent, although the 
number of doctors who failed to answer was 18.3 per cent. This 
percentage of 18.3 per cent No Answer can be counted as zero 
or can be excluded; it makes a difference of only a fraction of 
1 per cent, so that the typical reply is still that 4 per cent 
of the doctor’s time was devoted to Selective Service Board 
€xaminations. 


Less than 
Four Per Cent 


More than 


Question 52-23 Four Per Cent 


SLHD, over 1,000,000, GrP 


age bo-t¥ 


In question 34 the doctor was asked to express an opinion as 
to whether all qualified civilian physicians in his community 
should be required to serve on Selective Service Boards in the 
event of another national emergency with such service being 
rotated in order to equalize the burden—a fair question; and 
the response was clear, 68.3 per cent of the doctors answering 
Yes, 20.1 per cent answering No and 11.6 per cent giving Ne 
Answer. This indicates that at least two thirds of the doctors 
believe that in the event of another national emergency all quali- 
fied civilian physicians should be required to serve on Selective 
Service Boards, such service being rotated in order to equalize 


the burden. 
Less than 
Proportionate 


More than 

Question 34 Proportionate 
Reply 

l. Yes secee - - —_ 

2. No... a seve anes 
GP, under 2,500, non- 1Pr, over 1,000,000, Bd, 
Bd, BdPsy & Neu, BdIntMed, age 40-44 
BdOph, age 65-74 


3. NO answer....... 


In question 35-41 the doctor was asked to state his opinion 
as to which of the listed civilian services were unnecessarily 
depleted in his community ; 46.1 per cent checked hospital facili- 
ties as being unnecessarily depleted, 34.4 per cent checked private 
practice, 12.4 per cent checked medical education, 6.5 per cent 
checked public health, 2.7 per cent checked industrial medicine 
and 1 per cent wrote Nursing in the blank for Other. The fact 


a 





2. Some day when the Bureau completes its study of the number and 
causes of deaths of physicians during this war period and converts the 
data into the form of a mortality table, there may be even clearer 
evidence of the tremendous load carried by the civilian doctor in wartime. 
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that 1 per cent wrote in Nursing should rate it much higher than 
| per cent, because Nursing was not printed as an item to be 


checked 


More than Less than 
Question 35-41 Proportionate Proportionate 
Reply 
Hosp. Facil.... Over 1,000,000 GP 


SLHD, nonBd, BdPsy IPr, FTS, Bd, age 60-64 
& Neu, BdOrtSur, 


é. Pub. Health.... 





BdRad 
Private Pr 6s —_—— 
38. Med. Edue.... FTS, over 1,000,000, Bd IPr, GP, PTS, nonBd 
29. Indus. Med. Sery. 2,500 to 5,000 IPr, 10,000 to 25,000 
40. Nursing... 1Pr, 50,000 to 100,000, Age 40-44 and 60-64 


over 1,000,000, age 30-39 


Question 42 was probably the most important single question 
in this questionnaire. It is, in fact, the key question on the two 
questionnaires taken together. It asked this random sample of 
civilian physicians point blank if more physiciaris could have 
been released from their communities for military service with- 
out endangering the welfare of the civilian population; 24.7 per 
cent wrote Yes and 65.6 per cent No; 9.7 per cent passed up 
the question without answering it. In the opinion of the physi- 
cians who remained at home, too many physicians were removed 
from civilian practice from the standpoint of community welfare. 
This, of course, does not fully answer the question of military 


necessity 


More than Less than 
Question 42 Proportionate Proportionate 
Reply 
1. Yes wabkbews IPr, over 1,000,000, Under 2,500 
age -54 
2, Nc peineeen Under 2,500 ——— 
3. No answer. FTS, over 1,000,000, PTS, BdOto 


BdlInt Med, age 35-39 
and 50-79 


In question 43-48 the doctor was asked whether he felt that 
he and his fellow physicians could have served his community in 
a reasonably adequate manner if there had been a large scale 
epidemic; fortunately none occurred. Six and five-tenths per 
cent of the doctors passed up this question, 55.8 per cent checked 
No and 37.7 per cent checked Yes. If the doctor answered No 
he was asked to check the reason or reasons for his statement. 
Of the 55.8 per cent who checked No 44.8 per cent, or about 
four fifths, gave as one reason the insufficient number of 
physicians. A slightly larger number, 46.9 per cent, gave an 
insufficient number of nurses as the reason. A much smaller 
percentage, 7.9, gave inadequate supply of commonly used drugs 
and equipment. A blank space was provided for them to write 
in other reasons; it is significant that 6.8 per cent wrote in 
Insufficient Hospital Facilities. 


More than Less than 
Question 4:)-48 Proportionate Proportionate 
Reply 
i. BOs. cs sccadsenwus _ - . — 
ee —— 


(a) Insufficient Phys. Over 1,000,000 

(>) Insufficient Nurses - - —— 

(¢) Insufficient Drugs BdUro, BdSur Bdlnt Med 

(d) Hosp. Facilities.. 100,000 to 250,000, Under 2,500, over 
500,000 to 1,000,000, 1,000,000, nonBd, 
Bd, BdSur BdPsy & Neu 

GP, over 1,000,000, 1Pr, PTS, BdlInt 
BdPsy&Neu, BdOph, Med, age 0-54 


=> 


age 75-79 


43. No answer. 


In question 49 the doctor was asked to express an informed 
opinion as to whether the priorities for military hospital con- 
struction were granted to such an extent that necessary civilian 
hospital construction in his area was seriously hampered or 
unnecessarily delayed. Here 17.2 per cent failed to answer the 
question; 51 per cent replied No and 31.8 per cent Yes. I inter- 
Pret this response to mean that the doctors felt that military 
hospital construction was reasonably well handled from the 
standpoint of civilian medical care, although it interfered with 
their civilian programs. 


More than Léss than 
Question 49 Proportionate Proportionate 
Reply 
i —_ . BdSur GP 
ee IPr ' Joa 
8. No answer....... FTS PTS 


Question 50 is allied to question 49. The doctor was asked 
whether he would recommend that military hospitals with 
surplus facilities and staffs be made available to civilians in the 
event of future need in areas where civilian facilities were 
temporarily inadequate. The reply to this question was 73.6 
per cent Yes and 15.5 per cent No; 10.9 per cent did not answer 
the question. The replies indicate that the great majority of 
civilian doctors felt that in trying to take care of their civilian 
communities during World War II the local military hospitals, 
which were overstaffed and had many idle beds, should have 
been opened up to civilians. 


More than Less than 
Question 50 Proportionate Proportionate 
Reply 
Ee’ Gebaduasweantses -_-— —_-— 
& mee seine IPr Bd Ped, Bd Psy & Neu 
3. No answer....... Age 75-79 PTS, BdPed 


In the next question they were asked to rate the method of 
deferment of medical and premedical students. Here 39.8 per 
cent checked Good, 30.5 per cent Fair, 9.8 per cent Poor and 5.6 
per cent Very Poor; 14.3 per cent did not answer the question. 
I interpret this to mean that the civilian doctors were, on the 
whole, rather well satisfied with the deferment of medical and 
premedical students. At least it certainly implies no severe 
criticism of the procedures and practices of those in authority. 


More than Less than 
Question 51 Proportionate Proportionate 
Reply 
i ae —-—— —_ 
> eee ere -—— os 
3. Poor. - PTS, Bdlnt Med, GP 
BdSur 
4. Very poor. FTS, Bd, BdRad, NonBd, BdInt Med 
age 30-54 


. No answer....... 


aa) 


GP, nonBd, age 70-79 PTS, Bd, age 50-34 


In question 52 the doctor was asked to express his opinion 
regarding the selection of medical officers from his community 
by the Procurement and Assignment Service. Here again one 
finds what was on the whole a favorable reply, since 46.8 per 
cent checked Good, 32.2 per cent Fair, 6.7 per cent Poor and 3.5 
per cent Very Poor; 10.8 per cent did not answer this question. 
It would be fair to conclude that the civilian practitioner was 
rather favorably impressed with the work of Procurement and 
Assignment. 


More than Less than 
Question 52 Proportionate Proportionate 
Reply 
SS See oo 
5 Se _ 
0 ea 25,000 to 50,000, BUPat, BdIntMed, BdOto 
BdSur 
4. Very poor....... 1Pr, PTS, 10,000 to FTS, Bd 


25,000, nonBd, Bd Psy 
&Neu, BdRad, 
BdObs&Gyn 
GP, under 2,500, FTS, Bd, age 50-54 
non Bd, BdOph, age 70-79 


5. No answer....... 


Question 53 asked the doctor to appraise the availability of 
civilian nursing and technical personnel in his community as to 
whether it was unduly and dangerously reduced by induction 
into the armed services: 53.3 per cent checked Yes, 37.1 per 
cent No and 9.6 per cent passed up this question without 
answering it. 


More than Less than 
Question 33 Proportionate Proportionate 
Reply 
_ ewe - - -— 
SES eee FTS 


3. No answer....... GP, BdPat, age 75-79 PTS, BdObs&Gyn 


THE FOUR PROPOSITIONS 


Now come four important propositions on which the civilian 
doctor was asked to vote. Question 54, proposition 1, asked the 
doctor if he would favor, in the event of another national emer- 
gency, a board representing the medical profession to be 
empowered to set the policy for the utilization of all physicians, 
to which 15 per cent of the doctors did not reply; but only 7.8 
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ee cent checked No, and: 77.2 per cent checked Yes; 6.4 per 
ent indicated that this board should set the policy for the 
utilization of military physicians only, 9.7 per cent indicated 
that this board should set the policy for civilian physicians only 
ut 61.1 per cent, the overwhelming majority (four fifths of the 
Yes checks), said that this board should set the policy for the 
utilization of both military and civilian physicians. Evidently 
the civilian doctor believes that a board representing the medical 
rofession itself should be empowered to set the policy for the 
event of another national 


itilization of all physicians in the 


mergzency 


Less than 
Proportionate 


More than 
Juestion D4 Proportionate 
Reply 


la. Military Phys. only iPr, GP, age 40-44 PTS 


b. Ciy Phys V IPr, age 60-04 

l Bot : 

No PTS, nonBd Bal 
No answer! GP 


-roposition 2, that is, question 55-56, asked the doctor whether 
1e believed that rotation between the armed services and civilian 
wractice of all able bodied physicians in the age groups shown 
should, despite the obvious administrative difficulties, be 

This 
38.1 per cent checked No and 49.5 per cent checked 


appalled by 


vc low 
equired juestion was passed up by 12.4 per cent of the 
loctors ; 
Yes. Apparently the replying doctors are not 
vious administrative difficulties or they think the next war 
vill be quite different; 15.5 per cent checked Yes provided it 
vas for physicians below age 45, 9.7 per cent specified below 


per cent specified below age 55, and so on 


we 40 and &9 


Less than 
Proportionate 


More than 
uestion o Proportionate 
Reply 

1. Yes -- 
PTS, 250,000 to 500,000, 


ge bo 


Unier 2,500, age 204 


ib. Under age 40 \ge Du 
] Under age 4 
ld. Under age \ue 50-64 bs 


Atany ae TS, ag i 
No 
No answer (ge 70-70 Age 40-44 and 3M 
Proposition 3 invited the doctor to vote on the question of 


whether he would favor a national service bill that would require 


il physicians to serve the government in some capacity in the 


armed forces or in civilian communities; 11.7 per cent passed 
up this question without reply, 27.9 per cent checked No and 
10.4 per cent checked Yes. Those who checked Yes were asked 
to specily the age this 


should apply ; 19.4 per cent specified under age 45, 14.5 per cent 


group to which national service bill 


specified under age 55 and 12.8 per cent specified at any age 
[It seems to me that proposition 3 might possibly have secured 
1 majority vote of 604 per cent because the replying doctor 
read it in connection with proposition 1, on which he had already 
voted. Of those who approved 1, 67 per cent also checked Yes 
on 3, 28 per cent checked No and 5 per cent passed up 3. I do 
not know how much weight should be given to this considera- 
tion, but I believe that a separate interpretation of proposition 3 
while ignoring proposition | might provide some rather question- 
ible conclusions. The four propositions were enclosed in a box. 
The replying doctor may have been thinking in terms of a 
national service bill with a board representing the medical pro- 
fession being empowered to set thé policy for the utilization of 


all physicians. I cannot really determine just what the score 


is on this point, but I do conclude in general from the answers 
to question 3 that civilian doctors do think that there should be 
a national service bill of some sort in the event of another 
national emergency and that all physicians of a reasonable age 
should be required to serve the government in some capacity and 
that this board, representing the medical profession, should be 
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empowered to set the policy for the utilization of all physicians, 
It is a question for the Committee to determine just how strong 
an interpretation it will want to place on these two propositions, 
1 and 3, separately or combined. 


Less than 
Proportionate 


More than 
Question 57-38 Proportionate 
Reply 
1. Yes - -_ 
la. Under age 35 - 

Ib. Under age 45 meenati 
le. Under age 55 GP 
Age 60-64 a 

Age 50-4 


ld. Under age 
le. At and age 
2. No... e ses Te 


No answer Age 70-79 = 


In the last of the four propositions the physician was. asked 
to cast a vote on the question of the formation of mobile civilian 
medical teams to supply areas stricken by epidemics or other 
forms of devastation such as atomic or bacteriologie warfare 
Although 14.6 per cent passed up this question, it is most signifi- 
cant that only 4.6 per cent checked No and 80.8 per cent Yes. 
A much stronger question than this might have been asked, but 
in the’ framing of questionnaires it is always desirable to avoid 
what statisticians like to call a leading question. It seems clear 
that if 81 per cent of the doctors are willing to support the 
formation of mobile civilian medical teams they are certainly 
aware that in the next war the task of taking care of civilians 
“after the storm” may be a greater medical problem than the 
medical care of military personnel. The vote on this question 
clearly indicates that the civilian doctors of America are aware 
of the serious implication of possible atomic and bacteriologic 


warfare 


Less than 
Proportionvate 


More than 


Question 5° Proportionate 


Reply 
l. Yes : — 
2. No. PTS, 25,000 to 50,000, FTS, over 1,000,000, Bd 


nonBd 


No answer... Age 70-79 bee 


The last question, 60, merely called for special comments. 
Replies were received from 523, 22.5 per cent of replying doctors. 
The number of letters. attached was 2 per cent of the number 
of replies, although no letter was requested; 15.0 per cent of the 
replying doctors were from the state of New York, and 89 per 
cent of the replying doctors signed their names to their 
juestionnaire 

A SUPPLY RIDDLE 

The combined results of the two questionnaires pose a riddle. 
More doctors than necessary in the opinion of 26,000 discharged 
medieal officers were inducted into military service and too few 
remained at home in the opinion of the doctors in the -random 
sample. Yet the general health of civilians (and of military 
personnel) was at an all time high. This coincidence may cast 
doubts on the claim that the nation is suffering from a serious 
shortage of doctors; that is, inadequate to maintain ouf 
unequaled rate of health progress. The full effects of complete 
demobilization of doctors will not be felt until late 1948, because 
so many discharged doctors (perhaps 20,000) chose to pursue 
graduate training before going into active practice. How much 
lower would the general death rate among civilians have fallen 
with an adequate supply of civilian doctors not working over 
time, aided by the full impact of the new drugs, war plant indus- 
trial medicine, helpful food and gas rationing, and the healthy 
participation of citizens im wartime activities which made themr 
impervious to diseases caused by self pity? 

The exact percentages shown for the replies to each question 
can be forgotten. The overall results of the replies to the second 
questionnaire, from a random sample of civilian physicians 
present a challenge to organized medicine to initiate now a 
rounded, wise and carefully prepared program designed to 
provide for quick mobilization of our nation’s medical resources 
preparatory to another national emergency. 
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JOINT COMMITTEE FOR THE COORDINATION OF MEDICAL ACTIVITIES 





Report of Meeting in Chicago, February 22 


The Joint Committee for the Coordination of Medical Activi- 
tics met in-the Board of Trustees Room of the American Medi- 
cal Association Building in Chicago, Saturday, February 22, and 
was called'ta-order by the Chairman, Dr. Ernest E. Irons, at 
10:05 a. m. Members and guests present were: 


J Irvin Abell Dr. Ernest E. Irons 


( George E. Armstrong Dr. Edwin P. Jordan 
Walter L. Bierring Dr. George F. Lull 
W. Palmer Dearing Dr. J. J. Moore 
Warren F. Draper Dr. H. B. Mulholland 
(apt. William E, Eaton Dr. Carl M. Peterson 
Morris Fishbein Lt. Col. William N. Piper 
I John H. Fitzgibbon Dr. R. L. Sensenich 
1 Evarts A. Graham Dr. H. H. Shoulders 
I Johnson F. Hammond Dr. Leroy P. Sloan 
l E. L. Henderson Dr. Austin E. Smith 
I Hugo V. Hollerman Miss Mary Switzer 


SURPLUS PROPERTY 

Miss Switzer, member of the Subcommittee on Surplus Medi- 
cal and Hospital Supplies, reported that, pursuant to suggestions 
made at the January meeting, she had investigated the status of 
directive 23 issued by the War Assets Administration. She said 
it had been possible to get the directive reactivated within the 
authority under which it was originally issued until March 31, 
at which time many of the basic authorities of the Civilian Pro- 
duction Administration, including the one that is dealt with in 
directive. 23, expire. Miss Switzer recommended that the sub- 
corimittee‘be discharged, and the Committee so voted. 


GRADUATE EDUCATION OF PHYSICIAN VETERANS 


‘Dr. Lull presented a question which had been propounded to 
lim by a chief of staff of a hospital. This person had stated 
that only veterans were in training as residents, with -tuition 
pant by the Veterans’ Administration, in that hospital, and that 
there is one vacancy for which no veteran is obtainable. He 
asked whether, if a well qualified nonveteran was appointed to 
this vacancy, it would cause the hospital to lose the tuition pay- 
ments of the veteran residents. Dr. Lull said he had understood 
that tuition was paid to hospitals as a result of their making 
extra residencies available. Miss Switzer said such tuition was 
made available if it was demonstrated that the hospital had to 
mecrease its teaching staff to provide for the extra residencies 
and thereby was subjected to extra expense. The Chairman 

~ Suggested that the inquirer be told to contact the local office of 
the Veterans Administration, and Dr. Hullerman thought that 
definite information could be obtained quickly ‘through the 

Washington office of the American Hospital Association, which 
is keeping in close touch with these matters. 


\RMY SPECIALIZED TRAINING PROGRAM AND WAR 
DEPARTMENT DEFERMENT POLICY 


Dr. Shoulders read the following letter, which he said was 
representative of a number of communications he had received 
i a : : ead 
as President of the American Medical Association : 


Dear Dr. Shoulders: 


This letter is directed to you in the hope that some perplexing state- 
ments and situations may be clarified by being brought to the attention 
‘@f some one who is interested and influential in the medical profession 
aod the people concerned. The desire to correspond with you was given 
added impetus when it was realized that you do receive and acknowledge 
other letters similar in content to this. This was learned while reading 
the Proceedings of the Committee on Postwar Medical Service, as pub- 
lished in Tue JOURNAL OF THE AMERICAN MEDICAL AssociaTiION, Jan. 
4, 1947. Reference was made to letters you had received from a certain 
group of physicians in tlie Navy. 
Whether or not you have received or will receive letters presenting 
», the Same material as this one, I, of course, am unable to state. Never- 
theless, I am confident that the matter which I wish to present to you 
's In the minds of several thousand young physicians in the Army, 
recently separated from the services, .as well as those expecting eventual 


call into the services. It is the subject matter of a great many conversa 
lions ameng us who are concerned. It appears appropriate, then, that 
these facts be brought to the American Medical Association, with which 
the vast majority of us have been affiliated in one way or another since 
we pursued medicine as a profession—and to which we look for policies, 
divéction and aid in problems that confront us. It is with such ar 
attitude that this letter is submitted for your consideration. 

Many of ys now serving in the Army were deeply perplexed when we 
read in the Dec. 21, 1946 issue of Tue Journar that 1,500 of the cu 
rent intern group would be deferred for from six to twelve months 
beyond the normal termination of their internships in order that they 
might continue in civilian hospitals as interns and residents. The reasons 
given for this action were (1) because of the “need of civilian hospitals 
for junior residents and/or interns” and (2) “the desirability of con 
tinuing the deferment of as many officers as possible so they might 
continue their training.”’ 

Our perplexity stemmed from the impression that there is still. a sur 
plus of applicants from veteran physicians seeking residency traiming m 
civilian hospitals. We have seen many references to the splendid efforts 
of committees of the American Medical. Association who are trying t 
solve the problem. of great demand for such training. Most of us have 
friends who are waiting of searching for a hospital residency; knowing 
this, it is most difficult to understand wherein there could be any 
“need of civilian hospitals for junior residents.”’ Similarly, by July 1, 
1947 there will be a new group df medical graduates available for 
internships. This group should be of equal size to the present grouy 
of interns and could completely replacé it as an intern group. Why, 
then, should there be any need for continuing any of the current grovuy 
on an intern basis? 

Indeed, we do agree that it would be desirable for the present intern 
group to continue their training, but it can hardly be denied that others 
are more’ deserving of such -an opportunity, at this time, namely the 
veteran physicians and those who are currently in military service. I 
the latter two groups are physicians who have not had that opportunity 
as yet, even though they are older than those for whom further deferment 
is being permitted. It is pertinent to point out at this time that the 
group to be further deferred will automatically receive longer hospital ser 
vice as interns than was permitted some veterans and practically all wh« 
are now in service. This was the result of convérsion from thé 9-9-9 pro- 
xram to the prewar twelve month internship. Becatse of this transition, a 
large portion of the present intern group will serve fifteen months as 
interns in contrast to the nine month period in effect during the war 
Hence they will receive six months’ more training as interns than did 
most of us who are now in service. Yet we are retained in service 
for a designated twenty-four months, while 1,500 interns eligible for 
service in the Army and who will automatically get six months’ more 
imternship than we did will be permitted a still longer immunity from 
military service, ranging from six to twelve months 

Another source of contention is the fact that the current group of 
interns received the maximum benefits under the Army Specialized Train- 
ing Program. They were the group who enjoyed free tuition, books, 
clothing, board and room, and a salary during the entire time that the 
program was in operation. _This amounted to. more than thirty months 
of the approximately thirty-six months required by most medical schools. 
Not only did this group receive the maximum financial benefits, : they 
also received the maximum acceleration of their professional studies 
and are therefore relatively and actually younger than those of us now 
in service, and certainly they are younger than the veteran physicians 
with whom they will compete for civilian hospital training under the 
War Department directive to which reference is being made. Certainly 
no group is more obligated to military service than the present interns 
in view of the very considerable government sponsored benefits they 
have received. Likewise, no other group can serve in the military services 
with so few personal sacrifices, for they are younger, not in debt for 
their professional education, and automatically are receiving a longer 
internship than was permitted during the war. Does it not seem more 
desirable and just to permit others “to continue their training” rather 
than to prolong the length of service for those still in service, and to 
increase the difficulties some veteran physicians are encountering in 
obtaining residencies—while a favored group receives still greater benefits 
than those they already have been granted? 


At least one group was suitably organized and adequately incensed to 
register a complaint to the source of this policy. In the Jan. 18, 1947 
issue of Tue JourNaL on page 184 is an item referring to the action 
of a group of physician veterans who were termed “Docvets.” Their 
complaint dealt with only one aspect of the complete picture apparently. 
They protested to the Surgeons General of the Army and Navy that 
the positions in civilian hospitals should be filled by veteran physicians 
rather than those who have had so many other government benefits, who 
are already receiving a fifteen month internship and who have thus 
far had no military service. As reported in this article, “the Army 
Surgeon General explained that 3,000 medical school graduates whose 
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tuition was paid by the government are available for army service. The regarding the current deferment policy for graduates of the Army Spe- 





Army can't use them now, which is the reason for deferments.” With cialized Training Program now completing internships and who, unless 
this statement, a third reason for the deferment policy was given, and deferred, will be called to active military service on or about 1 July 1947, 
ti t upparent way associated with the implications of the previously 2. The Army Specialized Training Program was initiated in July 1943 
stated tw reasons While giving this revised reason for the deferment in an effort to guarantee an adequate source of physicians for duty 
pol previously published, the same source commented that hospitals with the armed services. Under the provisions of this program 12,300 
muld = emy veterans rather than younger doctors without military students were graduated from medical schools, such education being 
The latter statement is indeed commendable and was perhaps wholly or in part at government expense. These graduates represent 
le ite to appease the “Docvets” who made the complaint However, only those physically qualified for commissioning in the Army of the 
: staten s still leaves much to be desired United States, in that 20 per cent of the graduates of medical schools 
t t 1 n service and have been anxiously awaiting were found to be physically disqualified for service with the Medical 
nt that some relief from the twenty-four month require Corps 
ght be forthcoming 3. Of this number approximately 9,300 have served on duty with the 
| the August 1946 Educational Number of Tue JourNat is a Army, of which approximately 4,300 have been separated from active 
“eo f all four classes in medical schools throughout military service under the current separation criteria. During this same 
the trv One statistical table shows there were 3,567 Army Spe period the Navy under the provisions of their V-12 Program graduated 
red «Training Prowras tudents in the senior class of the year 5,053 physicians from medical schools for active service with the Navy. 
a4 a4 l is t group now interning his figure is incongruous 4. The 9-9-9 Deferment Program was established in an effort to provide 
th ¢ ed in re to the “Docvets One might reasonably ask sufficient resident physicians for civilian hospitals during this period, 
t tt that able bodied men who were in their and to provide for the armed services a continual flow of physicians 
nedical school during 1945-194¢ Likewise, one might with additional specialty training. Under the provisions of this deferment 
ins who have received little or no medical education at policy all of the 9,300 A. S. T. P. graduates received nine months’ 
expense ned service for twenty-four months if a internship training. Of this number one third, or approximately 3,100, 
on xist, a ' ted by the more recent statement regarding were deferred an additional nine months in order to serve a junior 
tl ferment pol Why can’t physicians who had residency; of the later group one half, or approximately 1,550, were 
to twelve months A. S. T. P. training be replaced by those deferred an additional nine months for the purpose of serving a senior 
nent jucat fifteen month interns Or why couldn't residency (a total of twenty-seven months, the maximum allowable defer 
t hys wl taken into the service ment) Stated otherwise, 50 per cent of the A. S. T. P. graduates 
and diseases Not only does the latter group who have served on active duty were deferred for additional training 
tut a potential i" f government claim for disabil‘ty, but following the completion of internships. 
tend ¢ nerease the needs for greater medical care and 5. To date, the Army has separated approximately 48,000 ledical 
n, to say nothing of their own physical and mental welfare i . : ; Er : 
; Aes & mora pe rn Alsager eral oaagy apace Corps officers from active military _ service since VE day, including 
ves : - alified physicians is available, i would approximately 4,300 former A. S. T. P. graduates. Of this number 
ai « ae es wenface these ehesielens whe ere serving ta 1,907 Medical Corps officers, ineligible under current separation criteria, 
ie eee eee de Sante were separated on the basis of their essentiality to communities requiring 
-™ medical service, and 942 were separated from active military service on 
If t tt ¢ Ss giv for the dete ent policy are to be the basis of individual undue hardship. In addition, the Surgeon General 
then it is suggested as a means of increasing the training has declared 2,907 Medical Corps officers surplus to the needs of the 
. i pol could be adopted whereby physicians Army for subsequent separation. These separations have been restricted 
t service W 1 be relieved from active duty on presentation to officers returning from extended overseas service and to those who 
é having at proved residency appointment After all, it are available for reassignment. Only after a careful review of the 
t rou] hose training was interrupted early by military service, offcer’s qualifications and the needs of the Army, and it has been 
ire now Ider, and time for residency training is becoming determined that reassignment is not warranted, was an individual officer 
reasingly short and valuable Many have financial obligations dating separated. This is consistent with the Surgeon General's policy of 
back to their school years which were financed partially or wholly from expeditiously returning the maximum number of physicians possible to 
privat sources and not entirely by government programs Then too, civilian life. 
ay ¢ - ingement the too frequent long period of waiting for a rest- 6. On 28 February 1947 there were currently on duty approximately 
gin after separation from service would be obviated, thus ® ef ‘ 
clleslantina @ farther waste of tine, chilly end hnowleda: In this was 7,500 physicians made up of the following categories: 
‘ rate f eligible young physicians could be utilized to replace Regular ACHP .cscsccscsccceves coccescdccvsdeves 1,125 
“ were separated from service to avail themselves of a desired MB Be Be CES awa Whe 0m cbc cde cdvetceens —— 
1 earned opportunity for further hospital training in accredited civilian Volunteers 
titutior Such a program was in effect for selectees during the Cas. 5 Gieretions aml 6 memtbedccccccoceconcenees 650 
past fall, at which time they were discharged if they had proof of Can. FE Gaten SO Pe Gi Pace c cvccececccccagnace _- 
xcceptance from a college. Could not the same privilege be extended to Other POPS ASMA IER nc 175 
the professional man in service who is seeking advanced training and - 
whose age makes his time at least equally f not more valuable than Total . a i a thie _ os sanebuane 7,50 , 
the recent high s | graduate 7. Approximately 3,200 interns, who will be called to active duty on 
As a final suggestion for more desirable alternative than the present or about 1 July 1947 unless deferred, constitute the remaining reservoir 
uppreciable surplus of physicians exists who are eligibl of physicians available for military service. The Surgeon General in a 
1 undeniabl bliged to military service, why can’t the overall require- study determined that if 3,200 interns were called to active duty on that 
ment of twenty-four months’ service for physicians be reduced Com- date the Army would possess, for several subsequent months only, a 
1ints are commonly heard from physicians in service who are not doing temporary excess of Medical Corps officers. It was likewise determined 
vork or whose abilities have not been utilized in any capacity that subsequent to 1 January 1948 there would continue to be a shortage 
f ible periods of time Add to these extravagances of profes- of approximately 1,000 Medical Corps officers for military service with 
its an excess of available personnel, it is difficult to understand the Army. The Surgeon General, therefore, recognizing the need of 
! t ears of service remains the inflexible requirement. Certainly civilian hospitals for both junior residents and/or interns, the desirability 
t ld create better morale than the present policy of declaring a certain of continuing the deferment of as many officers as possible, so that they 
tors “surplus to the needs of the service” and discharging them, might continue their training for subsequent military utilization, and the 
hile others with precisely the same qualifications and same length of future shortage of Medical Corps officers for service with the Army, : 
e retained to fulfil the twenty-four month requirement established the following deferment policy with the approval of the Amer- 
it is my sincere hope, Dr. Shoulders, that you will give some con- ican Medical Association and related medical agencies. This deferment 
leration to the facts, impressions and suggestions offered in this letter. policy is briefly as follows: 
The content has been given much serious thought and is representative, 1,200 to be deferred an additional six months from 1 July 1947, 
I am confident, of the attitudes and bewilderment of a great portion of to 1 January 1948. 
is who are now in service, A reply from you will be most welcome, 300 to be deferred an additional twelve months from 1 July 1947 
and at mtormatior you may offer to clarify our position and our future to 1 July 1948. Priority is being given to university and 
will be most gratefully accepted. teaching hospitals only. 
In view of the fact that I am now in service and not desirous of pe deadline for the submission of all requests for deferments was 


provoking any retaliation on myself or my associates, it is my urgent established to be 1 March 1947. No requests for additional deferments 


request that my name be held in your confidence. I sincerely appreciate will be considered after this date. On 28 February 1947, 350 defer- 
your indulgence and consideration Respectfully submitted, ments for the additional six months, or until 1 January 1948, and 300 
al for the additional twelve months, or until 1 July 1948 have been 

Dr. Shoulders asked Colonel Armstrong, as chief of personnel — approved. 
in the Office of the Surgeon General of the Army, to give him 8. Officers deferred under this policy will be required to serve om 
some information on which he might base a satisfactory reply. active duty under the provisions of the current separation criteria coordi- 
nated and established with the Navy for Medical Corps officers, which 


Colonel Armstrong replied at length and promised to send for o< n Oiiiens 


publication a statement covering his remarks. That statement a. General duty medical officers and noncritical specialists, twenty 
follows : four months’ service. 

1. The Office of the Surgeon General, War Department, and the Amer- b. Critical Medical Corps specialists, thirty-six months’ service. 
ican Medical Association have recently been in receipt of numerous c. Terminal leave must be completed on completion of months of 
letters, indicating that confusion and misunderstanding exists at present service as enumerated. 


> 
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9. The Surgeon General, desiring to clarify any misunderstanding 
regarding current policies affecting commissioned Medical Corps officers, 
stresses the following points: 

a. That veteran physicians be given priority for residency training 
in civilian hospitals. 

b. Under the provisions of the current deferment policy, only 300 
officers will be deferred for additional junior residency training 
and will thus occupy only 300 of the approximately 10,000 existing 
junior and senior residencies available in civilian hospitals. 

c. That Medical Corps officers so deferred under the provisions of 
the deferment policy will be required to serve on active duty for 
the period established by the current separation criteria. It is not 
anticipated that this will. be reduced at any time in the future, 
n that it is neither economically or professionably feasible to 
itilize the services of recent graduates for a shorter period of 
ervice, 

d. That while the combat phases of the war are at an end, the 
emergency is far from over. On 14 February 1947 there were 
43,839 patients in army hospitals, of which 6,124 were battle 
asualties. - In addition, major peace treaties are yet to be worked 
out. and if our country is to provide an army the size that 
eur international commitments make necessary, medical officers 

ist be made available to service that army. 


Colonel Armstrong’s remarks were discussed by Miss Switzer, 
Dr. Abell, Lieutenant Colonel Piper, Dr. Fishbein, Dr. Shoulders, 
Dr. Bierring, Dr. Lull and the Chairman. 

Dr. Graham brought up the point of young physicians who had 
been assigned from the Army to the Veterans Administration 
and who found themselves, after having prepared for surgical 
careers, assigned to neuropsychiatric services. He thought it 
would be wise on the part of the Veterans Administration to 
make more judicious assignments of its physician personnel to the 
end that both the physicians and the patients would be benefited. 
He said that he had written the Veterans Administration about 
the situation. Dr. Bierring thought that where “deans’ com- 
mittees” were in the picture in connection with veterans’ hospitals 
such situations were not likely to occur. Dr. Lull stated that he 
had talked with officials of the Veterans Administration. He said 
that the men are transferred in a block to the Veterans Adminis- 
tration, which assigns them; that in any given hundred men 
assigned there will be plenty with training in surgery or medicine 
but not nearly enough to handle all the vacancies in the neuro- 
psychiatric hospitals, and that for that reason those who have 
had the least training in a specialty are assigned to the neuro- 
psychiatric services. 


AMERICAN RED CROSS BLOOD BANK PROGRAM 


Dr. Draper presented the following statement concerning the 
blood bank program of the American Red Cross: 


The blood plasma that was surplus from the Army and Navy during 
the war has been distributed among the states through the state health 
departments, hospitals, doctors and the like and is now being used for 
civilian purposes. The plasma, of course, is without cost to any of the 
agencies or individuals using it, although the cost of administration is 
met. The supply available at the present time will be completely exhausted 
im about two years. The rate of replenishment is not in proportion to 
its use, and there will be a definite shortage when the present surplus 
's used. Owing to the experience with blood during the war, it is in 
mereasing demand as more physicians learn how to use whole blood and 
to understand its methods of administration. Furthermore, blood deriva- 
tives are now being discovered, and as their value is determined there 
will be greater demands for them. Some of the best research minds of 
the country are working in clinical research developing new uses for 
blood and possible purposes for which new derivatives may be useful. 
With that situation, the question has arisen as to what the responsibilities 
of the Red Cross may be. According to all the figures it has been 
possible to gather, an adequate supply of blood for the whole nation 
cannot possibly be furnished through commercial sources. The Executive 
Committee of the Red Cross Advisory Committee discussed the matter 
m. detail and endorsed a program by the Red Cross whereby blood will 
be made available to people who otherwise would not be able to obtain it. 

There are a few state blood programs, some city programs and some 
Private hospital blood banks. The action of the Advisory Committee 
will be made known to the Central Committee of the Red Cross in due 
time. In the meantime, the matter is being discussed with agencies and 
individuals concerned who may have helpful advice to offer. 


Members of the Committee asked various questions, to which 
Dr. Draper replied as follows: 
So far there seems to be no difference of opinion as to the value of 


the program; the medical people feel it should be based on community 
needs and should receive the approval of the local medical societies for 
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its operation in a community. The Red Cross has no intention of 
changing a good program with adequate means for providing blood that 
is already in existence. Consideration has been given to the possibility 
that without the war as a stimulus it might be difficult to obtain a large 
number of blood donors. In the state and city programs now in operation 
the Red Cross is procuring donors, and there has been no difficulty in 
getting them; state health department officials in Massachusetts said 
they have been able to recruit more donors than are necessary at the 
present time. The program being voluntary, with the Red Cross insisting 
that the people give their blood free of charge, no charge can be made 
for the product. No one can tell exactly how many donors it will be 
possible to recruit all over the country, but people are willing to give 
their blood if they are convinced that it will be used to save life in the 
same spirit as given. The Veterans Administration has priority in the 
distribution of blood plasma now in storage and receives what it requests. 
The Army and Navy are paying their whole blood donors and getting 
their supply in that manner. No consideration has yet been given to 
the provision of grants-in-aid to local agencies in the processing of the 
plasma program. Commercial concerns are entirely willing that the Red 
Cross program shall proceed; they will receive payment from the Red 
Cross for processing the blood. It will be furnished to the recipient 
free except for the cost of administration. 


Dr. Henderson stated that the Red Cross plan had been pre- 
sented to the Board of Trustees of the American Medical Asso- 
ciation and that the Board of Trustees had endorsed it in principle 
on the basis of community need and administration with the 
agreement of the local county medical society. 


REPORT OF SUBCOMMITTEE ON SPECIALTY BOARD FOR 
GENERAL PRACTITIONERS 


Dr. Bierring, chairman of the Subcommittee on Specialty 
Board for General Practitioners, presented the following progress 
report: 


The Subcommittee has become more and more impressed with the 
magnitude of this problem. It is not in sympathy with the terminology 
“Specialty Board for General Practitioners.” When specialty boards were 
first begun there was a background of special training in a special field. 
There is no such background with respect to general practice and, while 
there is a general concept of what it means, it never has been established 
by an -organization ot physicians and surgeons in that particular field. 


The first step has been taken in that a Section on General Practice of 


Medicine has been created as a part of the Scientific Assembly of the 
American Medical Association. Certification on a national basis would 
not appear to be practical or advisable at this time. It will require 
considerably more deliberation and experimentation. 

The recently established Indiana Board of General Practice of Medicine 
was described rather fully in this subcommittee’s report at the last meeting. 
However, the stated purposes for which the Indiana Board was organized 
were not included. They are “to encourage the study, improve the prac- 
tice, elevate the standards and advance the cause of the general practice 
of medicine by (1) creating incentive and inducement, through the prestige 
and distinction that accompanies recognition of achievement, to physicians 
to attain proficiency in the general practice of medicine; (2) deveioping 
a sense of unity and cooperation among those engaged in the general 
practice of medicine; (3) improving the educational opportunities of 
general practitioners, and (4) determining, by examination and otherwise, 
the competency of general practitioners who desire special recognition.” 

The inference is that examination should come after the other factors 
have been established. The essential thing—and the essential thing in 
this Indiana ‘Splan—is first to establish a “‘founders’ group” and to pro- 
mote graduate courses in general medicine. Therefore it would seem 
that the product is not available for certification. A pattern may be 
found in the examination of the National Board of Medical Examiners, 
which is that the intern year completes a very comprehensive exam- 
ination. 

It appears to the subcommittee that the first problem is to establish 
some standard to signify or specify what general practice is. It should 
be established that there is a distinct field of medical practice referred 
to as general practice, and this can best be accomplished by extension 
courses. If a program of extension courses on a national scale is con- 
sidered, it should be established by the American Medical Association 
in cooperation with the American College of Physicians, the American 
College of Surgeons, the. American Association of Obstetricians, Gyne- 
cologists and Abdominal Surgeons, the American Society of Clinical 
Pathologists and possibly some others. Then it might be possible to 
determine a plan for extension courses taking in the various stages: 
general practice; diagnosis; the application of therapeutics; pharmacology; 
recognition of complications; minor surgery, and so on. After that, certain 
activities could be carried on to encourage the establishment of services 
of general practice in the hospitals so that members of the staffs could 
be designated as those concerned mostly with the general practice of 
medicine. Then there must be extended in intern service more opportunity 
for general practice. 

This attempt to “separate the sheep from the goats” is a question for 
much concern. There is a question as to whether any very radical 
program developed at this time to include national certification by exam- 
ination may not tend to cause a cleavage in the profession that would be 
most unfortunate. 
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wDr.. Sensenich, also a member of the subcommittee, presented 
the following statement 


» The pressure at present leaves no time for the development of a long 
frawn out program The fact is that the general practitioner is being 
excluded from the hospitals That is an unjustified position There 
are about 21,000 diplomates of the specialty boards and about 131,000 
ther practicing physicians; all of the people must be taken care of and 
taken care of exclusively by There is the 
kind of who obviously do 


not fall in the special groups Some bound to |! 


they cannot be specialists 
care to patients 


kind of 


necessity of giving the best 


pe 


action 1s 


taken somewhere This subject has been introduced in the House of 
Delegates of the American Medical Association on two occasions already 
It undoubtedly will be “introduced again The desire of the general 
yractitioners to gain recognition as specialists is due in part to the 
Veterans Administration giving special advantage and emolument to spe 
ialists. I am confident that the thinking on this matter must be pursued 
further, perhaps to the standpoint that there must be less emphasis on the 


liplomate of the board nd t on the reasons for setting up a board 


it must b rxdmitted that ther is not a place for all who now aspire to 


vecialties The emphasis will have to be taken off the examination and 
e boards so that a physician is permitted to practice within reasonable 
und It should be possible to place more emphasis on the whol 
gram of improving the uality of medical care and to provide courses 


the various states, acceptable to some national standard, for which 


given, thus stimulating the 
That is 


dit—-not necessarily certification—could be 


eneral practitioner to keep his work up to dat 1 responsibility 


f the professior : 1 whole It is being done in Colorado and in 
Michigan rl ituation should be covered with a program that ts 
ractical, in which very physician will be stimulated to continue hi 
udy, will be prov with the means to that end and will receive 
cognition If ther s a group that wishes to provide its members 
h am examining b | wiving certification, that is incidental, It would 
seem to be perfectly possible and, in fact, probably should be done. To 
take another 10,000 off th eneral practitioner group and certify them, 
aving the rest, is not going to solve the problem It must be insisted 
that hospitals prov ide facilities for the care of patients by those physic tans 
1s well as by the specialty groups. It is perfectly reasonable to believ 
that a pla in be worked ut that will provi le for every on 


Che subject was discussed by Miss Switzer, Dr. Sensenich and 
Dr. Abell. Dr. Bierring stated that the subcommittee would 
uppreciate suggestions or advice as to how best to pursue the 
“matter in the future. He agreed that something should be done 
but reminded the Committee that this is a far different problem 
than that of certifying limited specialists. As stated before, 
he said, there is no background of a special organization for 
veneral practice, although it keeps the key position-in the practice 
# medicine. He asked if there should be thought of a council 
* a national basis which would establish some background of 
certification for general practice and of leaving the matter of 
certification for a later time 

It was Dr. Fishbein’s opinion that the problem of how to set 
a standard for a general practitioner is insoluble. He thought 
that the key to the whole thing is hospital organization and 
control 

Dr. Fitzgibbon thought the first step should be to show the 
general practitioner that the present leaders of medicine have his 
welfare at heart, and that through some competent body recog - 
nition be made that a certain percentage of a hospital staff should 
he general practitioners 

Che Chairman asked if the Joint Committee might not suggest 
to hospitals that they review their requirements for staff positions 
ind, if they now limit them to certified men, whether they 
would not consider changing their regulations so that general 


practitioners will not be excluded. Dr. Bierring suggested that 


lospitals be informed of the situation that exists and that they 
be asked to reclassify or reconsider their attending staffs with 
a view to separating or designating a definite service in general 
practice. Dr. Fishbein pointed out that the members of the 
Joint Committee were supposed to report back to the organi- 
zations they represent and that thus there is a question as to 
what body should inform the hospitals. Dr. Hullerman stated 
that the Council on Professional Practice of the American Hos- 
pital Association has given much consideration to this subject 
and has not found a solution. He said that where there are 


boards and specialties there is a related idea that better service 
is obtained, and the hospitals cannot avoid recognizing that in 
distributing staff appointments, and that if there is an answer to 
the problem perhaps it could be worked out with a little more 
thought between the people administering the hospitals and this 
Joint Committee 
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The Chairman asked the subcommittee to continue its- study 
and report at the next meeting. He suggested that’a report on 
the same subject from the American Hospital Association, the 
American College of Surgeons and the Catholic Hospital Asso. 
ciation would be of interest in connection with the subcommittee’s 
next report. After further discussion by Colonel Armstrong, 
Miss Switzer and Dr. Abell, the progress report of the subcom- 
mittee was accepted with appreciation 

CERTIFICATION OF GRADUATES OF FOREIGN 


MEDICAL SCHOOLS 


The Chairman presented for the information of the Committee 
the following regulations promulgated by the American Board 
of Internal Medicine with respect to requirements for certification 
of graduates of foreign medical schools : 


Graduates of medical schools outside of the United States and Canada 
who request evaluation of their qualifications for admission to the exam- 
inations of the American Board of Internal Medicine cannot be given 
oficial consideration at this time. There is no prescribed mechanism 
by which the Council on Medical Education and Hospitals of the American 
Medical Association or any other educational agency can evaluate the 
quality of foreign medical education. It will therefore require, at some 
future date, a careful inquiry into the qualifications of each (individual) 
candidate applies for consideration. It is not contemplated that 
individual foreign schools wili be recognized 


“ ho 


It may be possible, however, that consideration of the applications of 
individual physicians will be 


given provided the following conditions are 
satished 
1. The physician must be a citizen of the United States. 
2. The physician must furnish adequate official proof that he (she) 
has graduated from a medical school after completing a four year full 


time course in medicine. 


’. The physician must have a license to practice in one or more states 
t the United States and have been in active practice confined to internal 
medicine within the state of legal residence. 

must be an active member of the county and state 
medical societies in which he (she) has established his legal residence. 


4. The physician 


». Graduates of foreign schools in 1930 and thereafter must, in addition 
to all other requirements, satisfy the requirements of one year of approved 
internship, three years of approved residency or fellowship in the United 
States, and at least two years of practice limited to the field of. internal 


medicine 


6. Satistaction of all the aforementioned requirements by graduates of 


foreign schools does not insure admission to examination any more than 
it does candidates graduating from approved medical,,schools in the 
United States. In all instances the Board exercisés its privilege of 
careful investigation of all candidates. Standards of achievement and 


satisfactory performance will be required of all 


REPORT OF SUBCOMMITTEE TO STUDY TAFT-FULBRIGHT BILL 


The members of the Subcommittee to Study the Taft-Fulbright 
Bill, Dr. Bierring, Chairman, Miss Switzer and Dr. Sensenich, 
reported as follows: ; 


Dr. Bierrinc: It has been announced that the first hearings on S. 140, 
the Taft-Fulbright bill, will be held on Feb. 28, 1947. A companion bill, 
H. R. 573, has been introduced in the House by Representative Harris 


of Arkansas. The purpose of the Taft-Fulbright bill.is to create an 
executive department of the Government to be known as the Department 
of Health, Education and Security, with a Secretary who will have 
Cabinet rank and three under secretaries for Health, Education and 
Security, The bill provides that the Under Secretary for Health shall 
be a doctor of medicine licensed to practice medicine or surgery in one 
vf the states or territories of the United States or in the District of 
Columbia. It also provides that Freedman’s Hospital, the U. S. Public 
Health Service, the Food and Drug Administration and the Federal 
Board of Hospitalization shall be transferred to the Division of Health. 
The new department would be authorized to promote the general welfare 
by aiding and fostering programs in the field of health, education and 
and related services contributing to individual, family and 
community well-being. The use of state and local agencies, including 
both public and voluntary, is more fully designated in this bill than in any 
previous one of the kind. 


security 


Miss Swirzer: There is some difference of opiniotrr om the provisions 
of S. 140 as now drafted. The Federal Security Agency feels it is a 
mistake to have three rigid divisions set by statute and would prefer 
more flexibility. For example; the Children’s Bureau is at present intact 
and a part of the Social Security Administration. Should? it remain there,” 
thus giving much more emphasis to its welfare programs, or should it go 
into the new Division of Health? As far as money goes, as you know, the 
major part of its program is in the health field. Then there is the Office 
of Vocational Rehabilitation: Should that go to the Division of Educa- 
tion or of Health? It is felt that it would be hampering and a great dis 
advantage to freeze a new department of such importance as this would 
be with three rigid statutory divisions. Also it is rather questionable a 
to whether or not the professional qualifications. of .political. officers should 
be written into a statute as is done in this bill. Such requirements do not 
éxist in any other department, and it would be much better in the long 
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ryn-to have this new department follow traditional lines. . It is felt that 
if, a Cabinet post is created it ought to. be with the general agreement 
of all groups comeerned. Unless that can be accomplished, there may 
be stirred up competition and bitterness which would impede a good 
ptogram. It is thought, too, that the mandatory provisions in this bill 
atiout dealing with state and local public and voluntary organizations are 
very questionable; it would be preferable to have a strong statement 
of the intent of Congress that the Department work with professional 
and voluntary groups; the way it is now written it would be mandatory 


that quacks and borderline organizations have the same relationship with 
the Department as agencies of a different type. One other provision 
which it is felt is not wise gives the Secretary power to abolish bureaus 
and. to transfer to himself the function of the established bureaus. That 
is extremely dangerous. 

In the field of health and education, there is a feeling that this 
movement for a new department has been sponsored by people in the 
welfare field, who will have dominance. The movement for separation 
n the health and education groups is strong. One organization that is 
doing more than any of the others to try to coordinate is the National 
Social Welfare Assembly, which has combined with the American 
Council on’ Education and has set up a committee that is trying to 
develop a ‘consensus among its members. Dr, Lull and Dr. James R. 
Miller of Hartford, Conn., are representing the American Medical Asso- 
ciation on this committee. Other members in the medical field are 
Dr. Viado A. Getting, Dr. Ernest L. Stebbins, Dr. Ira V. Hiscock and 
Dr. Robin C. Buerki. The committee is preparing a rather good state- 
ment, which tries to set forth the pros and cons of the controversial 


reports 
Dre. Sensenicu: The American Medical Association was approached 


to send representatives to the conference called by the National Social 
Welfare Assembly and the American Council on Education on January 
31, at which the committee mentioned by Miss Switzer was set up. 
Dr. Miller and Dr. Lull represented the Association at the conference. 
After the meeting of ,this Joint Committee on January 11,:when I was 
appoint a member of the Subcommittee to study the Taft-Fulbright 


bill, it is decided that I should attend the conference. Most of the 
time ‘was taken up with feeling’ out the various groups as to what their 
attitudes would really be. They were very cautious. No one spoke 
out openly for the proposal, and the only one who spoke definitely was 
Mr. Nelson H. Cruikshank, Director of Social Insurance Activities of 
the A. F. of L., and he was against it. He stated that the American 
Federation of Labor. would have nothing to do with it; he thought that 
all of social security and health which have to do with industry should 
be in the Department of Labor. Education apparently was not too much 
interested either, and the hospital group I think were not too much 
for it cithér. However, these are just impressions. 

Federal security asserts that the head of medical affairs need not 
nécessarily be a’ physician ‘and that the head of the Education Division 
need not be an outstanding educator. It is a political structure. From 
that point on, ‘the bill ‘is definitely a welfare bill ‘to which there will 
bé objection. . : 

RURAL MEDICAL SERVICE 


Dr. Mulholland presented the following statement on the 
activities of the Committee on Rural Medical Service : 


Since the January meeting of the Joint Committee, the second National 
Conference on Rural Health has been held. The attendance at the 
conference was above expectations, registration being over. three hundred. 
The discussions pertinent to the subject and the cooperation between 
representatives of rural organizations and physicians were excellent. 
Definite recommendations were sent to the Board of Trustees of the 
American Medical Association and will be briefly sketched. It should 
be noted that in many instances different panels naturally arrived at 
the same conclusions. 

It was suggested that there be clarification of the term “health center,” 
but:in the discussions it was brought out that no one definition would 
fit because of the various types of health centers.’ It was repedtedly 
Suggested that the population in rural areas be educated with reference 
to the problems incident to rural medical “practice and the important 
part that communities must play in getting and maintaining medical 
facilities in these rural communities. This can be brought about only 
by. concerted community action. It was suggested, and indeed it seems 
highly important, that the American Medical Association stimulate the 
formation of state and county health centers, composed of physicians, 
dentists, farm groups and others interested in the health problem, to study 
the needs and develop definite plans. 

In order to retain physicians and dentists in rural areas, it was felt 
that there should be provision of adequate medical facilities and a 
reasonable income for physicians and dentists, stimulation of practice in 
stoups and a concomitant improvement of community educational and 
cultural facilities and extension of good roads, It was recognized that 
the problem was tied in with the economic status of these areas. It was 
urged that medicat schoots place more emphasis on the economic problems 
of medicine in the medical school curriculum, and that students be given 
Practical experience in rural medicine. A successful rural medical 
organization should include rotation of interns through a coordinated 
hospital system. 

Voluntary medical prepayment plans were discussed at some length, 
and it was urged that, in addition to extension, enrolment policies be 
considetably broadened and serious attention given to the possibility of 
these plans covering services for the medically needy. 

With reference to nursing, emphasis was placed on education in’ the 

+ expansion of home nursing courses in high’ schools, development 
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of practical nursing services and improvement ofthe’! status and ¢om- 
pensation commensurate with the education required. ° 


Panel discussions on medical care for lower income groups suggested 
that state and local funds implemented by federal grants be urged, It 
was stated that this lower income group would include about 85 per cent 
of the total population, which points up the importance of this problem. 
A suggestion was made that the various effective tax supported medical 
care plans now in operation be given careful study and that cooperative 
health associations be expanded and developed on a community level. 


The Chairman thanked Dr. Mulholland for his presentation 
and stated that the report shows important progress and that it 
is gratifying to note the interest of the farm organizations. 


EVALUATION AWD DEVEOPMENT OF RESEARCH PERSONNEL 


Miss Switzer informed the Committee that she was working 
with two committees in Washington which have to do with 
scientific personnel, including medical; two very exhaustive 
studies are under way on how to insure the development of a 
sufficient number of competent students in research fields; the 
President's Board in cooperation with the National Research 
Council is trying to survey existing personnel and project the 
need for the future; another committtee is trying to take a long 
range veiw of what ought to be done in continued stimulation of 
scientific personnel and has a responsibility to the War and Navy 
departments based on the experience in this war as to adjustments 
necessary. F 

Dr. Dearing stated that the U. S. Public Health Service is 
busily engaged in recruiting both physicians and scientists and is 
emphasizing in the universities the opportunities for scientists 
in the Public Health Service and the Fellowship program, which 
it is expected will be expanded next year. 


SHORTAGE OF NURSING PERSONNEL 


Dr. Hullerman brought the matter of a shortage of nursing 
personnel to the attention of the Joint Committee, as follows : 


During, the past year and a half the Committee on Careers in Nursing, 
under the auspices of the National Nufsing Council, has been responsible 
for what recruitment there has been of student nurses. The work of 
the committee was done without the expenditure of much money and 
largely by means of national radio programs, prepared advertisements 
sent free on request,.to gewspapers, some paid magazine advertising, 
some disttibution of literature and answering of inquiries. It was evident 
last summer that when this’ committee would go out of existence because 
of the dissolution of the National Nursing Council there would be no 
program this year. 

A plan has been drawn up, with no representation of professional 
people, providing for the establishment of a committee to be empowered 
to collect funds and conduct the recruitment program. The Board of 
Trustees of the American Hospital Association took no action on the 
Careers in Nursing .Committee. The National League. of Narsing 
Education did appropriate a small sum. The Council on Professional 
Practice and the Board of Trustees of the American Hospital Association 
are of the opinion that the matter of student nurse recruiting is of 
utmost importance to the public. The American Hospital Association 
consulted last week with the National Nursing Council and has appropri 
ated a sum of money to carry on immediately a nurse recruitment program 
and expects to go to the schools and hospitals for further funds. There 
should be on the recruitment committee representatives from the Joint 
Committee .for the Coordination of Medical Activities—or from the 
American Medical Association—as well as from the various. nursing 
organizations. 

In addition, there is a possibility of the establishment of an assistance 
program to hospitals in the form of short, two day institutes. 

For the first time in months a definite program is in the offing, and 
it has been thought that the Joint Committee might wish to support it 
and to give financial aid as well, because it is going to require a con- 
siderable outlay of money. 


Dr. Sensenich asked if the proposed fund would be largely 
consumed in the national spread or if it would be used to help 
local areas, and Dr. Hullerman replied that local areas would 
have to carry on their own programs. 

It was the opinion of the Chairman that the Joint Committee 
could help to promote the project in its liaison capacity with the 
organizations its members represent. 


TIME AND PLACE OF NEXT MEETING 
It was voted to hold the next meeting at American Medical 
Association Headquarters in Chicago on Saturday morning; 
April: 26, 1947. tw sett i ae eee 


The meeting adjourned at 1:20 p. m. 
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Washington Letter 


(From a Special Correspondent) 


May 22, 1947. 


Restoration of Million Dollars Asked for 
Psychiatric Training and Research 

Eugene Meyer, owner of the Washington Post. and former 
president of the National Committee on Mental Hygiene, asked 
the Senate Appropriations Committee to restore a House cut 
of $1,100,000 in funds for psychiatric training and research. 
Witnesses described national facilities in the field as totally 
inadequate. Mr. Meyer said that elimination of this item from 
and research activities of the U. S. Public Health 
would be harmful. He said there was less training and 
research in mental health problems than in other medical fields. 


the training 
Service 


Elimination of Tuberculosis Within 
Generation Predicted 

cause of death among Americans during 
15 to 40, could be eliminated within 
weapons recently acquired, health 
Herman FE. Hilleboe, assistant surgeon 
Health Service, believes that a national 
should set up a nationwide case 
along. the used in cities like 
Chicago, care for disease victims, “cured” patients 
or patients with the disease in an arrested form or place them 
where they will not be subjected again to the disease. Dr. Hille- 
boe says that the new high speed x-ray equipment using small 
film is one of the developments in controlling the 
Chests of the entire adult population could be x-rayed 
i a short time with this equipment 


luberculosis, chiet 
their most productive years, 
a generation with 

experts report. Dr 
general, U. S. Public 


program against the 


medical 


disease 
lines of those 


find jobs for 


hnding program 


greatest 


lise ase 


President Truman Speaks on Observance of 
National Hospital Day 

Hospital Association on the 
twenty-seventh National Hospital Day, 
Truman declared that it was “an appropriate time 
inadequacies of our present 
rally public support for the 
Congress under the 
Truman explained 


letter to the American 
annual observance of 


In a 


President 
attention on the 

and to 
hospital program recently authorized by 
Hospital Survey and Constitution Act.” Mr. 
that the measure authorizes expenditures of $1,250,000,000 for 
hospital building with federal aid in the next five years, adding 
that “we are looking forward to the day when hospital service 


to focus public 


hospital facilities 


and to a program of hospital management 
can be treated at a cost within their 


expanded 
more 


will be 
whereby citizens 
means.” 
Penicillin Reported to Be Cure for Seventy 
per Cent of Syphilitic Cases 
\ U. S. Public Health attended by 150 
leading doctors and research experts was informed that peni- 


Service conference 
cillin is now a cure for 70 per cent of cases of infectious syphilis, 
and the drug will prevent syphilis in all but 5 per cent of babies 
E fectiveness of penicillin in treat- 
‘rapid cure” clinics throughout the 


Margaret Merrell of Johns Hopkins 


born to syphilitic mothers 
ing syphilis in thirty-six 
nation was reported by Dr 
University 
Dr. Parran Calls for Unified Attack on 
Pollution of Waterways 

Thomas Parran of the U. S. Public Health Ser- 
vice informed the Senate Public Works Committee that there 
should be a unified attack against pollution of the nation’s water- 
ways to produce a “healthier America.” He spoke on behalf of 
a bill calling for a federal outlay of $100,000,000 annually-over a 


Sure. Gen 


ten year period to give federal assistance to communities in 


combating pollution 


Surplus Anesthetic Agents Offered for Sale by 
War Assets Administration 

The War Assets 

worth of government surplus anesthetic agents have been offered 

for sale in a fixed price sale to hospitals, hospital and surgical 

supply houses, pharmaceutical, drug and chemical manufacturers 

available from WAA regional 


Administration has announced that $220,000 


and exporters. Brochures are 


offices. 


I. A, Mae 
May 24, 1947 


Coming Medical Meetings 


American Medical Association, Atlantic City, June 9-13. Dr. George R, 


Lull, 535 N. Dearborn St., Chicago 10, Secretary. 


Ritz-Carlton 
Detroit 26, 


Aero Medical Association of the United States, Atlantic City, 
Hotel, June 4-6. Dr. David S. Brachman, 1016 Dime Bldg., 
Secretary. 

American Association for the Surgery of Trauma, 
Claridge, June 5-7. Dr. Gordon M. Morrison, 
Ave., Boston 15, Secretary. 

American Association for Thoracic Surgery, St. Louis, May 28-30, Dr, 
Richard H. Meade Jr., 55 E. Washington St., Chicago 2, Secretary, 

American Association of Genito-Urinary Surgeons, Absecon, N. J., June 
4-6. Dr. Charles C. Higgins, 2020 E. 93d St., Cleveland 6, Secretary 

American Association of the History of Medicine, Cleveland, May 25-26, 
Dr. Howard Dittrick, 2020 E. 93d St., Cleveland 6, Secretary. 

American Association on Mental Deficiency, St. Paul, Minn., May 28-3}, 
Dr. Neil A. Dayton, Box 51, Mansfield Depot, Conn., Secretary. 

American College of Allergists, Atlantic City, Hotel Senator, June 6-8, 
Dr. Fred W. Wittich, 401 LaSalle Medical Bldg., Minneapolis 2, Sec- 
retary. 

American College of Chest Physicians, Atlantic City, Ambassador Hotel, 
June 5-8. Mr. Murray Kornfeld, 500 N. Dearborn St., Chicago 10, 
Executive Secretary. 


Atlantic City, Hotel 


520 Commonwealth 


American College of Radiology, Atlantic City, Haddon Hall, June 7-8, 
Mr. Mac F. Cahal, 20 N, Wacker Drive, Chicago 6, Executive Secretary, 

American Dermatological Association, Murray Bay, Quebec, Can., June 1-5, 
Dr. Harry Foerster, 208 E. Wisconsin Ave., Milwaukee, Wis., 
Secretary. 

American Diabetes Association, Atlantic City, Chalfonte-Haddon Hall, 
June 7-8. Dr. Cecil Striker, 1019 Provident Bank Bldg., Cincinnati 2, 
Secretary. 

American Geriatrics Society, Atlantic City, Hotel Brighton, June 5-7, 
Dr. Malford W. Thewlis, 25 Mechanic St., Wakefield, R. L., Secretary. 

Association, Atlantic City, Hotel President, June 67. 

Sprague, 50 W. 50th St., New York, Secretary. 
Women’s Association, Atlantic City, Hotel Claridge, 

Helen F. Schrack, 216 N. Fifth St., Camden, N, J, 


American Heart 
Dr. Howard B. 
American Medical 
June 7-8. Dr. 
Secretary. 
American Neisserian 
heim Hotel, June 8. 
Boston, Secretary. 
American Neurological Association, 
Hotel, June 16-18. Dr. Walter O. Klingman, 
New York 32, Secretary. 
American Ophthalmological Society, Hot Springs, Va., 
Walter S. Atkinson, 129 Clinton St., Watertown, N. Y.. 
American Proctologic Society, Atlantic City, June 7-8. Dr. 
Bacon, 2031 Locust St., Philadelphia 3, Secretary. 
American Radium Society, Atlantic City, June 8. 
605 Commonwealth Ave., Boston 15, Secretary. 
Rheumatism Association, Atlantic City, 
Richard H. Freyberg, 321 E. 42d St., New 


Medical Society, Atlantic City, Marlborough-Blen- 
Dr. William L. Fleming, 750 Harrison Ave. 


Atlantic City, Marlborough-Blenheim 
195 Ft. Washington Ave., 


June 5-7. Dr. 
Secretary. 
Harry E. 


Dr. Hugh F. Hare, 


Ritz-Carlton Hotel, 
York 17, 


American 
June 7. Dr. 
Secretary. 

American Society for the Study of Sterility, 
June 7-8. Dr. John O. Haman, 490 Post St., San Francisco 2, Secretary. 

American Society of Clinical Pathologists, Atlantic City, June 4-8. Dr. 
Alfred S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 

American Society of Electroencephalography, Atlantic City, Marlborough 
Blenheim Hotel, June 13-14. Dr. Robert S. Schwab, Massachusetts 


General Hospital, Boston 14, Secretary. 
American Therapeutic Society, Atlantic City, Chalfonte Hotel, June 67. 
Washington 6, D. C., 


Dr. Oscar B. Hunter, 1835 I St.. N. W., 

Secretary. 

American Urological Association, Buffalo, N. Y., June 30- 
July 3. Dr. Thomas D. Moore, 899 Madison Ave., 3, Tenn., 
Secretary. 

Association for the Study of Internal Secretions, Atlantic City, June 67. 
Dr. Henry H. Turner, 1200 N. Walker St., Oklahoma City 3, Secretary. 

Idaho State Medical Association, Sun Valley, June 16-19. Dr. William 
B. Handford, Caldwell, Secretary. 

Maine Medical Association, York Harbor, Marshall House, June 22-24. 
Dr. Frederick R. Carter, 142 High St., Portland 3, Secretary. 

Medical Library Association, Cleveland, Wade Park Manor, May 27-29. 
Miss Heath Babcock, New York State Medical Library, Albany 1, New 
York, Secretary. 

Minnesota State Medical Association, Duluth, June 30-July 2. Dr. B. B. 
Souster, Lowry Medical Arts Bldg., St. Paul 2, Secretary. 

Montana, Medical Association of, Missoula, June 26-28. Dr. H. T. Care 
way, 115 N. 28th St., Billings, Secretary. 

National Gastroenterological Association, 
June 4-6. Dr. G.-Randolph Manning, Room 319, 
York, Secretary. 

National Tuberculosis Association, San Francisco, June 16-19. 
Hopkins, 1790 Broadway, New York 19, Executive Secretary. 

New Hampshire Medical Society, Portsmouth, Hotel Wentworth, June 
19-20. Dr. Carleton R. Metcalf, 5 South State Street, Concord, 
retary. 

New York State Association of Public Health Laboratories, 
May 27. Miss Mary B. Kirkbride, New Scotland Ave., 
Secretary. 

North Dakota State Medical Association, Fargo, May 25-27. 
Larson, 221 Fifth St., Bismarck, Secretary. 

Society of Surgeons of New Jersey, Atlantic City, Seaview Country Club, 
May 28. Dr. Walter B. Mount, 21 Plymouth St., Montclair, N. J. 
Secretary. 

South Dakota State Medical Association, 
Dr. Roland G. Mayer, 22% S. Main St., 

Wyoming State Medical Society, Sheridan, June 23-25. 
Baker, 226 E. 2d St., Casper, Secretary. 


Atlantic City, Hotel Strand, 


Hotel Statler, 
Memphis 


Atlantic City, Hotel Chelsea, 
1819 Broadway, New 


Dr. F. D. 


Syracuse, 
Albany 1, 


Dr. L. W. 


Rapid City, May 31-June % 
Aberdeen, Secretary. 
Dr. George E. 
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Medical Legislation 


STATE LEGISLATION 





California 


Bills Passed.—S. 353, which passed the house May 6, proposes the 
enactment vi @ hospital survey and construction act for the purpose 
of causing a statewide survey of hospital facilities and the formulating 
of a plan for the construction of additional needed facilities as well 
as the establishment of an advisory hospital council The survey 
would be administered by the state department of public health, which 
would be appointed as the state agency to accept money received from 
the federal government for state assistance in either survey or con- 
struction programs. 8S. 1071, which passed the house May 5, proposes 
that the use or prescribing for or administering to himself of cocaine, 
opium, morphine, codeine, heroin, alpha eucaine, beta eucaine, chloral 
hydrate, paraldehyde or barbituric acid, any of the narcotics or alcoholic 
beverages to an extent which is injurious to his practice, by any person 
ifcensed under the provisions of the business and professions code shall 
constitute unprofessional conduct. 

Bills Enacted.—S. Con. Res. 31, which has become resolution chapter 98 
of the Laws of 1947, authorizes the director of the state department of 
public health to investigate the problem of rheumatic fever and rheumatic 
heart disease as it affects the children in the state who are in need 


of diagnostic treatment and hospital and convalescent care, including 
occupational therapy, medical social services and school health programs 
related to this disease and the costs of such care, the facilities needed 
to provide for them. 8S. 348, which has become chapter 199 of the Laws 
of 1947, amends the health and safety code relating to poisons by 
including osteopaths within the definition of the term “physician.”” S. 972, 
which has become chapter 151 of the Laws of 1947, authorizes the 
state board of chiropractic examiners to approve chiropractic schools 
and colleges whose graduates may apply for licenses in the state 
and to set forth certain requirements which schools must meet in 
order to be eligible for such approval. 
Connecticut 


Bili Passed.—H. 953, which passed the house May 7, proposes to 
authorize licensed physicians to prescribe means or methods for the 
temporary prevention of pregnancy in a married woman when, in the 
opinion of such physician, pregnancy would endanger the life or injure 
the health of such woman. 


Florida 
Bills Introduced.—S. 358, to amend the existing law requiring phy- 
siclans, osteopaths and dentists to designate properly their school of 
practice in a sign at the entrance of their office, proposes that any one 
engaged i the practice of any of the other healing arts, including 
naturopathy and chiropractic, must do the same thing. The proposal 
would exclude those engaged in the practice of the religious tenets of 
any chur S. 437 proposes the creation and establishment of a 


University of Florida School of Medicine and Dentistry to be located 
in Hillsborough County. 

Bills Passed.—-S. 151, which passed the senate May 6, to amend the 
law relating to the practice of massage, proposes to redefine the meaning 
of the practice so as to include the use of electrical apparatus. 8S. 245, 
which passed the house May 7, proposes to authorize the superintendent 
of the Florida State Hospital, when unable to obtain Sary dical 
personnel from within the state, to employ competent, experienced 





medical personnel from outside the state of Florida and proposes further 
that personnel so employed shall be exempt from existing requirements 
of law as to time of residence in the state and also as to requirements 


relating to the passing of an examination in the basic sciences. 


Illinois 
Bill introduced.—H. 514 proposes the issuance of chiropractic licenses 
by the department of registration and education. Chiropractic is defined 
to be “the science of palpating and adjusting the articulations of the 
human spinal column, correcting interference with nerve transmission 
and expression, to’ restore health, without the use of drugs or surgery.” 


Iowa 
Bill Enacted.--H. J. R. 10, which was approved Aprii 29, 1947, 
designates a mental health authority in the state, to consist of at 
least one practicing psychiatrist, for the purpose of directing the benefits 
of Public Law 487 of the Seventy-Ninth Congress of the United States. 


Maine 
Bills Passed.—S. 449, which passed the house April 29, proposes to 
authorize the governor to appoint an advisory hospital council to advise 
and consult with the department of health and welfare in carrying out 
the administration of the existing hospital survey act. S. 529, which 
Was approved May 10, 1947, requires an annual examination for tuber- 
tulosis of all superintendents of schools, supervisors, teachers, school 
hurses, janitors, school bus drivers and persons employed in the prepara- 
tion of school lunches. 
Maryland 
Bill Enacted.—H. 69, which has become chapter 906 of the Laws 
of 1947, provides for the creation of a state board of physical therapy 
*xaminers and defines physical therapy as “the treatment of human 
injuries, diseases or disabilities by means of the healing properties 
of exercise, massage, ultraviolet rays, mechanical devices, heat, cold, 
alr, light, water and electricity, but not by means of roentgen rays, 
radium, surgery or drugs.”” Among other things, the law also states 
that a Physical therapist is one who treats only patients diagnosed and 
referred by licensed medical doctors. 


Massachusetts 


Bill Introduced.—S. 308 proposes the enactment of a nonoccupational 
accident and sickness benefits law. 

Bill Enacted.—H. 1919, which has become chapter 369 of the Laws 
of 1947, provides that any person who was a resident of the common- 
wealth for a period of five years prior to July 1, 1941 who matriculated 
at any medical school in the commonwealth prior to said date and who 
since that time received a degree of doctor of medicine from such 
school shall be eligible to apply for registration as a qualified physician, 
shall be examined by the board of registration in medicine and shall 
be subject to all the provisions of the law relating to such eligibility 
and examination. 

Michigan 

Bills Introduced.—H. 204 proposes the enactment of a licensing law 
for privately owned hospitals, homes and institutions for the care and 
treatment of mentally diseased persons. H. 378, to amend the law 
relating to marriage, proposes that any person seeking a marriage license 
shall present either a certificate showing graduation from the eighth 
grade or the certificate of a practicing physician or psychologist that 
the applicant is not feebleminded. H. 500 proposes the creation of 
a state department of mental health for the humane, curative, scientific 
and economical treatment of persons mentally ill. S. 378 proposes 
to require that all children prior to registration for the first time in 
any of the public or private schools, kindergartens, day nurseries or 
any other preelementary schools in the state shall give evidence that 
they have been properly immunized against diphtheria, whooping cough 
and smallpox. Exempted from the act are children whose parents or 
legal guardian have religious objections to such immunization. 

Bill Passed.—S. 215, which passed the senate April 29, proposes to 
amend the law relating to mentally diseased persons so as to authorize 
osteopaths to execute the required certificates of insanity, feeblemindedness 
or epilepsy. 


Missouri 


Bills Introduced.—S. 117, which was approved May 6, 1947 to amend 
the law relating to the practice of medicine and surgery, requires the 
biennial registration of all physicians in the state. S. 121, which was 
approved May 6, 1947, requires the annual registration of all persons 
licensed to practice osteopathy. At the time of such annual registration 
the applicant must present evidence that he has attended at least one 
of the two day educational programs conducted by the Missouri Associ- 
ation of Osteopathic Physicians and Surgeons, or its equivalent, during 
the prior year. 

New Hampshire 


Bill Passed.-H. 448, which passed the house May 6, proposes to 
require every physician attending a pregnant woman for conditions 
relating te the pregnancy to take or cause to be taken a sample of 
blood of such woman at the time of the first examination and to submit 
such sample to an approved laboratory for a standard serologic test 


for syphilis 
Ohio 
Bill Passed.—H. 294, which passed the senate May 8&8, proposes to 
amend the law relating to the practice of chirepody by authorizing the 
state board of medical examiners to adopt rules and regulations permit- 
ting in the practice of chiropody the use of such drugs as are necessary 


to such practice. 
Oklahoma 


Bill Enacted.—H. 226, which was approved May 5, 1947, prohibits 
advertising of prices by any professional group within the state. 


Pennsylvania 


Bill introduced.—H. 1321 proposes an appropriation to the Lancaster 
Heart Association for the purpose of research, study, prevention and 
care of rheumatic fever and diseases of the heart. 

Bills Enacted.—H. 905, which has become Act No. 73 of the Acts 
of 1947, amends the law relating to the practice of osteopathy b) 
extending until June 30, 1948 the requirement of a nine months intern- 
ship prior to examination. H. 917, which has become Act No. 72 of 
the Acts of 1947, amends the medical practice act by repealing the 1943 
law which reduced for a Jimited period of time the training period of 
medical internship in hospitals. H. 921, which has become Act No. 74 
of the Acts of 1947, amends the medical practice act by repealing the 
1943 law authorizing the issuance of temporary permits to practice 


medicine under certain conditions. 


South Carolina 


Bills Passed.—H. 300, which passed the house May 6, proposes the 
establishment of ten annual medical scholarships of the annual value 
of $550 each to be given to bona fide residents of the state of South 
Carolina who agree, after the completion of their medical training, 
to begin promptly and thereafter engage continuously in the general 
practice of medicine in a rural community in the state for a period of 
years equal in number to the years that he has been a beneficiary of 
such scholarship. S. 721, which passed the house May 9, proposes a 
law requiring the licensing, inspecting and regulating of hospitals and 
related institutions within the state. 


Wisconsin 

Bill Passed.—S. 162, which passed the house May 1, proposes to 
require all physicians to report immediately to the local health officer 
the name, age and address of every person diagnosed as afflicted with 
epilepsy or similar disorders characterized by lapses of , consciousness. 

Bill Enacted.—S. 159, which has become chapter 68 of the Laws of 
1947, authorizes counties to purchase and equip ambulances for con- 
veyance of the sick or injured and to make reasonable charges for 
the use thereof. . 
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CASE OF SMALLPOX ON ARMY 
TRANSPORT 
A Puerto Rican mess steward suffering from smallpox was 
removed from an army transport at Bremerhaven, Germany, 
March 27, following the voyage from New York. The 23 year 


was aboard the ship in 
sailed for 


The trans- 


old whose residence is in Manhattan 
New York from March 4 to 14, when the 
Germany, during which period he visited 


port was held ir 


transport 
relatives 


quarantine for fourtcen days in Germany and 


then embarked for the return to the United States carrying 
1,700 passengers, of whom 1,230 were vaccinated against small- 
pox during the return vovage 


SYMPOSIUM AT ARMY MEDICAL CENTER 
Norn 


Phe Surgeon General, Major Gen an T. Kirk, has sent 


out invitations to a symposium to be held at the Walter Reed 
(seneral Hospital, Army Medical Center, Washington, D. ¢ 
June 3-5 Among the subjects to be discussed will be 

{ > Arr I xperrences wit! streptomycin by Maj t Edward J 
Pulask I s |! Research Unit, Brooke General Hospital, Fort 
Sa H Lex 

Medical Aspects of the Atomic Bomb,” by Col. James P. Cooney, 
mec! i lirector Mil Application Division Atomic Energy Com 
mission, Washinetor OW ad 

The Newer ( s of Amputations and Prostheses by Col. August 
W Sputtier ) lic Section, Walter Reed General Hospital Wash 
meton, DD. ¢ 

Result t Cases of Plast Surgery,” hy Dr. Donald W 
Macomber nsultant ) plastic surgery Fit mot General Hospital, 
Denver 

Recent A nee n the Treatment of Lune Abscess t Dr Brian 
B. Blade cor tant thorac surgery, Walter Reed General Hospital 
Washington, D. ¢ 

“What Phys Medicine Has to Offer the Medical and Surgical 
Practitiones by Dr. I k H.. Krusen, head of the Section on Physical 
Medicine Ma cl . Rochester, Minn 

Latest Develoy nts Malar Therapy by Dr. Alf S. Alving, 
prof r ot ‘ me University of Chicag: 

‘Streptomycin in the Treatment of Tuberculosis,” by Lieut. Cot. John 
B. Wallace, M. ¢ nad Li George W. Fishburn, Fitzsimons General 
Hospital, Denve« 

The Physiologic Effects of Wounds a Guides for Treatment of 
Freshly Wounded Met by Dr. Henry K Beecher, chief anesthetist, 
Massachusetts General Hospital, Boston 

“Clinical Pathologic Conference,” by Col. Virgil Cornell, M. ¢ chief 
laborator service, Walter Reed General Hospital 

“Intensive Psychotherapy,” by Dr. Norman Q. Brill, Veterans Admin 
istratior W ashingtor D. C.. and consultant in neuropsychiatry, Walter 
Reed General Hospita 

“Research in Vit Diseases by Dr. Joseph E. Smadel, scientific 


Diseases, 


eirector, Department of Virus and Rickettsial Army Medical 
Department Research and Graduate School, Washington, D. C 
"Testicular Tumors by Dr. Lleyd G. Lewis, consultant in urology, 


Walter Reed General Hospital 

‘Newer Concepts of Control of Respiratory Diseases,” by Dr. Colin 
MacLeod, professor of bacteriology, postgraduate division, New York 
University College of Medicine, New York 

‘The Federal Contribution to the Health and Welfare of the Nation,” 
by U. S. Senator James E. Murray of Montana 


At the banquet Wednesday Evening in the Washington Hotel 
the toastmaster will be the Surgeon General and the speaker the 
Secretary of War. Hon. Robert P. Patterson 


IMPROVEMENT IN HEALTH IN JAPAN 

Col. Crawford F. Sams, chief, Public Health and Welfare 
Section, General Headquarters, Supreme Commander for the 
Allied. Powers, Tokyo, recently stated that Japan has made as 
much progress in public health in the eighteen months since the 
Japanese surrender as have other modern nations in eighteen 
years. According to the New York Jimes the death rates have 
dropped fram 30.5 to 18. Among other things accomplished 
under the supervision of the Supreme Commander for the Allied 
Powers are virtually universal smallpox vaccination, 34,000,000 
diphtheria immunizations, 13,000,000 typhoid vaccinations and 


5,000,000 inoculations against tuberculosis. Typhus, smallpox, 
diphtheria, typhoid and paratyphoid have shown impressiye 
reductions, both in case rates and in death rates. Only dysen- 
tery has shown an increase. The supposed “alarming” increase 
in the number of cases of tuberculosis and syphilis reported arose 
not from increases in these diseases but from the fact that for 
the first time these diseases were really being reported 


GENERAL MacARTHUR’S REPORT 
ON JAPAN “ 


The War Department, m summarizing General MacArthur's 
report of activities in Japan for January, stated that diphtheria 
50 per cent in 1946 and that dysemery, typhoid, 
paratyphoid and scarlet fever rates also declined. Only small- 
pox and typhus increased in 1946 


declined by 


In a previous report from General MacArthur's headquarters 
the cholera epidemic in South Korea was said to have ended in 
November. The total number of cases during the epidemic wis 
reported as 15,615, with 10,191 deaths 

\t that time a shortage of typhus vaccine necessitated holding 
all available stocks as a reserve for immunizing contacts, repatri- 
ates and essential personnel. By the end of November, the 
report states, 925,474 Koreans had been brought back to Korea 
from Japan and 92;088 from other Pacific areas. By the same 
date 878,145 Japanese nationals had been repatriated from North 
and South Korea. ¥ bee 

A program of weekly lectures for all Korean physicians was 
begun in November at Seoul National University and was aimed 
at stimulating interest in improved medical standards, with 
emphasis on diagnosis, therapeutic procedures and the use of 
Anrricat drugs; a pamphlet on the use of American drugs was 
also distributed to doctors and drug merchants 


MEDICAL RESERVE GENERALS 


Among the general officers in the U. S. Army Reserve recently 
appointed by the War Department were Brig. Gen. Stanhope 
Bayne-Jones of Yale University School of Medicine and, Dr. 
Isidore S. Ravdin, professor of surgery at the University of 
Pennsylvania Medical School, Philadelphia. During the recent 
war General Bayne-Jones was director of the United States of 
America Typhus Commission and was assistant chief of the 
Preventive Medicine Service in the Surgeon General's Office, 
while General Ravdin was commanding officer of the 20th Gen- 
eral Hospital in the China-Burma-India Theater. 


BUTTER FOR THE ARMY 


The requirements for butter for the present decreased strength 
of the armed forces will be such a small percentage of the 
nation’s productive capacity that it is not expected to have any 
effect on the civilian supply. The butter requirements for the 
Army the entire year 1947 will be about 38,500,000 pounds. Two 
years ago when the armed forces were at their peak the Army 
procured 314,500,000 pounds, or more than 23 per cent of the 
nation’s butter. The army. butter requirements are calculat 
on the basis of 1.11 ounces daily per man. 


LIBRARY NEWS 


Atherton Seidell, Ph.D., an. honorary consultant of the Army 
Medical Library,. has gone to Paris, France, to install free 
microfilm copying service in certain libraries in France, imei 
ing that of the Academie de médecine and Ecole de pharmacte 

The executive committee of the honorary consultants to the 
Army Medical-Library will meet May 27 at the Allen Memo 
rial Library in Cleveland. | ;' 
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NAVY 


EXAMINATIONS FOR APPOINTMENT 
IN THE NAVY 


Examination for the selection of candidates as doctors in the 
Navy will be held at all naval hospitals in the United States, 
tune 23-27. Successful candidates will be appointed to the grade 
of assistant surgeon in the Medical Corps and will have the rank 
f lieutenant, junior grade. Only graduates of approved medical 


schools in the United States or Canada who have completed 
their intern training in accredited hospitals, or those who will 
have completed. such training within four months of the date of 
xamination and who are physically and in other respects quali- 
fied, are eligible for the examination. Candidates, who must 
be less than 32 years of age at the time of appointment, will 
be required to appear before boards of medical examiners and 
supervisory naval examining boards at the naval hospital nearest 
their residence for the full period of the examination in con- 
nection with demonstrating their physical and professional quali- 
ficatt for appointment. Following approval by the President 
if the United States and confirmation by the Senate, selected 
andidates will be issued an appointment and orders assigning 
them to duty in a naval medical facility for active naval service. 

Information as to form and procedure of application may be 
btained from the offices of Naval Officer Procurement or from 


the Bureau of Medicine and Surgery, Naval Department, Wash- 
ngtor 2S, D.C 
MARINE INTERHOSPITAL CLINICAL 
MEETING 


lhe Marine Hospital Medical and Dental Association will 
hold « three day clinical meeting at the Marine Hospital in 
Baltimore, May 23-24. Clinicians from other Marine hospitals 
and some civilians’ hospitals will take part in surgical, medical, 


tumor and dental clinics and demonstrations. There will be 
exhibits, motion pictures, forums, a- business session and a 
dinner meeting Friday evening at which Dr. Henry N. Harkins, 
associate professor of surgery at Johns Hopkins University, 
will speak ow vagotomy for peptic ulcer. Members of the 
profession are invited to attend. 


NAVY AWARDS AND COMMENDATIONS 





Captain Earl Richison 

The Bronze Star Medal has been awarded to Capt. Earl 
Richison (MC), U.S.N. The citation read as follows: “For 
meritorious service in connection with operation against the 
enemy while serving as the division surgeon of a Marine divi- 
sion of Wellington, New Zealand, from Feb. 6 to July 1, 1943. 
Captain Richison was charged with the responsibility of acquir- 
ing hospitalization of diagnosed cases of malaria .contracted 
during the operation on Guadalcanal by about two thirds of the 
personnel of the division. His acquisition of additional places 
for hospitalization from the New Zealand government, expert 
professional knowledge of the treatment of malaria and ‘the 
skilful and efficient coordination of the medical organizations 
of the division resulted in the successful restoration to duty 
of the vast majority of the malarial patients. His remark- 
able achievements contributed to the ultimate success achieved 
by the division in subsequent operations against the enemy. 
Throughout the entire period his professional ability, untiring 
efforts and devotion to duty were outstanding and thoroughly 
in keeping with the highest traditions of the United States 
Naval Service.” Dr. Richison graduated from the University 
of Louisville School of Medicine in 1915 and entered the mili- 
tary service Sept. 6, 1917. 





VETERANS ADMINISTRATION 


MEDICAL CARE OF VETERANS 


PAUL B. MAGNUSON, M.D 
Washington, D. C. 


The medical profession knows how to handle big jobs. But 
it has never faced a greater challenge than that offered by the 
Veterans Administration in its program of “medical care second 
to none” for veterans of the nation’s wars. 

Most of us have failed to appreciate the magnitude of this 
me agency's task. With its plans for peacetime only barely 
begun, the Veterans Administration was unprepared for the 
tremendous workload which was suddenly thrust on it in the 
rapid demobilization which followed VJ day. Skilled hands 
were called on to do a job and do it quickly. Under a leader 
whe used bold, imaginative strokes to catch up with and master 
its fast growing problems, the agency has been able to meet 
the immediate demands of veterans with surprising success. 
And, like any organization which is determined to produce 
results rather than explanations, it has been the subject of mis- 
information, unfounded rumors and more than its share of 
unwarranted criticism. 

As a member of the medical profession who happens to be in 
a position to know at first hand the objectives and problems of 
this vast organization, I believe I can contribute something to 
a better understanding of its work. I came to Washington 
intending to stay six months; the six have already stretched 
out to sixteen busy, interesting and highly rewarding months. 
This is the nation’s greatest single humanitarian undertaking, 
4 project which cannot, help but produce a tremendous impact 
on the social and economic welfare of its citizens. 

The Veterans Administration has grown during the past 
twenty months from a complacent, routine minded organization 
serving the 4 million veterans of World War I and previous 
wars to a progressive and aggressive agency geared to handle 
the needs of 20 million veterans. There has been a startling 
expansion in all departments to meet the staggering load. A 


total of sixty-four separate programs are now under way to 
provide the benefits enacted by the Congress to ease the peace- 
time readjustment of America’s fighting men. 

In little more than a year and a half, the Veterans Admin- 
istration has handled 5,500,000 pension and compensation ‘claims 
by veterans and their dependents. Payments in disability bene- 
fits have amounted to more than $1,865,000,000. 

During the same period it guaranteed $3,875,000,000 worth of 
veterans’ loans on homes, businesses and farms. 

The agency paid out more than $2,000,000,000 in readjustment 
allowances. 

In those same months it handled almost 6,500,000 applications 
for education and training and paid out more than $2,000,000,000 
in subsistence and tuition. # 

At the same time its work aided in some measure the rapid 
return of more than 11,000,000 veterans to peacetime jobs. 

These figures are more than mere statistics. They tell a story 
of human reconversion from war to peace. 

But it is in the medical care, in meeting the immediate and 
vital needs of sick and wounded veterans, that the greatest 
and most satisfying progress has been made. Where treatment 
of veterans in hospitals and outpatient departments was once 
held to a more or less passive and laggard standard, it is 
now on a par with that to be found in our best civilian hos- 
pitals and is being increased and improved as rapidly as the 
resources and means for its advancement can be found. It is 
the largest medical service in the world, already handling a 
patient load 800 per cent greater than that of a few years ago. 

To a practitioner, this spells good medicine and a chance 
to do something worth while. In my own case I would not 
have stayed in Washington longer than the six months I planned 
on if I did not believe, as I do now, that this is an unprece- 
dented opportunity for the medical profession to demonstrate 
that it can do so tremendous a job in treating patients, advancing 
medical research and education and, most’ important, working 
with a government agency on a cooperative basis to provide 
good medicine. ; 
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MENTAL HYGIENE CLINIC AT 
DURHAM, N. C. 


The new building for the Veterans Administration mental 
hygiene clinic at Duke University School of Medicine, Durham, 
N. C., which was expected to be ready about April 1, wil} 
house fifteen consultation and treatment offices and other facilj- 
ties necessary for the treatment of mentally ill veterans. The 
professional staff of the clinic will comprise eleven Veterans 
\dministration psychiatrists, nurses, a shop instructor and five 
members of the faculty of Duke University School of Medicine, 
who will work closely with the clinic. This, the only clinic of 
its kind in North Carolina, will service the whole state. The 
chief psychiatrist is Dr. George Sutherland; the liaison officer 
between the clinic and Duke Hospital will be Dr. Leslie B,. 
Hohman, while the work of the hospital and the clinic will be 
coordinated by Dr. Richard S. Lyman, professor of neuro- 
psychiatry, and Dr. Maurice Greenhill of the neuropsychiatry 
department 

MORE BOOKS FOR VETERANS’ 
LIBRARIES 


More than 15,000 books were added to the shelves of Vet- 
erans Administration hospital libraries during January, bringing 
the total number of volumes to 828,313, including fiction and 
nonfiction of a general nature for veteran patients and technical 
works for VA medical personnel. The more than 90,000 patients 
in VA hospitals and homes read a total of 213,230 books 
during the month. Hospital libraries for patients are main- 
tained in 119 of the 126 hospitals and homes of the Veterans 
Administration. 


PERSONAL 

Dr. Cameron S. Guild, executive secretary of the 
Trudeau Society, New York, has been appointed assistant chief, 
tuberculosis Veterans Administration Branch Office 
No. 12, Francisco, which has supervision over 
veterans’ activities in California, Arizona, Nevada and Hawaii. 
Dr. Guild, a native of Canada, came to the United States in 
1925, was associated with the Mississippi State Board of Health 
at Tupelo for several years and was consultant to the U. S. 
Public Health Service and director of special programs for the 
During the first world war 


\merican 


section, 


San office 


National Tuberculosis Association. 
he was a flight lieutenant in the Royal Flying Corps. 


PHYSIATRISTS NEEDED 
An urgent need for physiatrists prevails at the Veterans 
Administration Hospital, Hines, Ill. This hospital has about 
3,900 patients. The physical medicine service includes patients 
from the medical, surgical, neuropsychiatric and tuberculosis 
services. If interested, write to Dr. K. A. Carroll, manager, 
stating training, background and experience in physical medicine. 


MISCELLANEOUS 


SALE OF SURPLUS GOVERNMENT 
PROPERTY 


he War Assets Administration is conducting sales of sur- 
government property announced by the following regional 
s. Physicians who are veterans have certain priorities in 
purchase of this government property 

Regional Office, 704 Race Street, Cincinnati. Sale of drugs, 
blood transfusion apparatus, x-ray field unit (portable), dressing 
Sale 


sterilizers, surgeon's needles, surgical scissors, bandages. 


closes May 26 
Regional Office, 95th and Troost, Kansas City, Mo. Sale of 


curets, surgeon's gloves, hot water bags, ice bags, hos- 


rorceps, 
pital beds. Sale closes June 4 

Regional Office, 37 Broadway, New York. Sale of hospital 
and x-ray equipment and supplies, gauze bandages, x-ray film 
holder, trucks, dressing forceps, surgical 


Sale closes 


trav 
May 27 


development 


cedle be 


Office, 699 Ponce de Leon Avenue Northeast, 
Sale of drugs, dental, surgical and hospital equip- 
Sale opens May 9 and will be continuous. 


Regional 
Atlanta, Ga. 
ment and accessories. 

Regional Office, 7700 Wallisville Road, Houston 1, Texas. 
Sale of laboratory, x-ray and hospital equipment. Sale closes 
May 206. 

Regional Office, 404 South Wabash Avenue, Chicago. Sale 
of lens grinding, centering and polishing machines. Sale closes 
June 10. 

Regional Office, 1409 Second Avenue, Seattle. Sale of folding 
operating tables, instrument tables, electric instrument sterilizers, 
operating lamps, specialists’ chairs, oxygen therapy outfit and 
sphygmomanometers. Sale closes May 26. 

Regional Office, 505 North Seventh Street, St. Louis. Sale 
of surgical and dental instruments and hospital and laboratory 


equipment. Sale closes June.5. 
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Medical News 


(PuySICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


State Medical Election.—At its recent meeting the 
Medical Association of the State of Alabama elected Dr. Jesse 
P. Chapman, Selma, president; Dr. Edward L. Gibson, Enter- 
prise, vice president, and Dr. Daniel G. Gill, Montgomery, state 
health officer. Mobile was chosen as the site tor next years 
convention 

Public Health Building.—A contract for the construction 
of a $649,983 public health building at the University of Ala- 
bhama Medical Center, Birmingham, has been approved by the 
governor. Funds will be provided by the state, Jefferson 
County and the city of Birmingham. The Alabama Building 
Commission allocated $225,000, Jefferson County $100,000 and 


Birmingham $175,000. 
ARKANSAS 


Society News.—At the semiannual meeting of the first 
councilor District Medical Society, May 1 in Tyronza, Dr. T. 
Duel Brown, Little Rock. spoke on “Diagnosis and Treatment 
of Diseases of the Prostate”; Dr. Mervin H. Grossman, Tyronza, 
“The Autopsy from the General Practitioner’s Viewpoint”; Dr. 
F. Walter Carruthers, Little Rock, “Common Fractures and 
Problems of Interest,” and Dr. William H. Anderson, Boone- 
ville, Miss., “The Future of the Small Town Physician and 
the Small Town Hospital.” Following the dinner Dr. Robert 


L. Sanders, Memphis, Tenn., spoke on “Vagotomy—the Indi- 
cations, Technic and Results.” 
CALIFORNIA 


Examination Date Postponed.— The examination for 
director of clinical services, Mental Institution, which was 
announced for June 14, has been postponed to June 19, and the 
closing date on applications has been postponed to May 29. 

Three Outbreaks of Food Poisoning in San Francisco. 
—Three separate outbreaks of food poisoning occurred in a 
prominent men’s club in San Francisco within two days, affect- 
ing about 100 persons. An investigation disclosed that hol- 
landaise sauce was the common factor and that hemolytic 
Staphylococcus aureus was present. The sauce cook had been 
employed for a number of years. After a conference with 
leading chefs the San Francisco Department of Public Health 
adopted regulations for the preparation, storage and service of 
hollandaise sauce which, it is hoped, will minimize the possi- 


bilities of future similar outbreaks. 
Field Study of Encephalitis.—A group of scientists of the 
Hooper Foundation of the University of California Medical 


Center, University of California School of Medicine, San Fran- 
cisco, will set up a field laboratory in Bakersfield in cooperation 
with the State Department of Public Health and Kern County 
Health Department and Kern County Hospital, Bakersfield, to 
study encephalitis during its season from May to September. 
Annually the disease strikes about 1,000 victims in the hot 
valleys of California, notably the San Joaquin and Sacramento. 
Heading the program is Dr. William McD. Hammon, epi- 
demiologist of the university’s Hooper Foundation. The study 
has the backing of the National Foundation for Infantile 
Paralysis, the Bureau of Game Conservation, the U. S. Public 
Health Service and the U. S. Army. 

Los Angeles County Association Wins Radio Award.— 
The radio program “If They Had Lived Today,” sponsored by 
the Los Angeles County Medical Association, has been judged 
the best public intere¢t program series created in the United 
States during 1946. The award, made by the College of the City 
ot New York, was the only top award, made in the form of a 
plaque, for any type of radio program in the West. Professor John 
L. Peatman, Ph.D., College of the City of New York and chair- 
man ot the committee of awards, said that the plaques are the 
highest awards given for classes of competition and are pre- 
sented for outstanding achievement in program creation and 
Promotion. “If They Had Lived Today” was originated by 
Mr. Stanley K. Cochems, executive secretary of the Los Angeles 
County Medical Association, in July 1946. It presents a series 
® dramatic incidents from the lives of great men of history. 
At the conclusion of the dramatic rendition the cause of death 
or disability of the dramatized person is discussed, with empha- 
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sis placed on the fact that if he had lived today he could have 
been helped by modern medical science. The program has 
been heard over station KGFJ at 5:45 p. m. three times a 
week since its inception. 


COLORADO 


Personal.—Dr. DeWitt S. Lowe, Colorado Springs, has left 
for Korea, where he will resume work as medical missionary 
of the Presbyterian Church. Dr. Lowe left Korea in 1941 
after having been imprisoned five months by the Japanese. 

Postgraduate Course in Chest Diseases.—A clinical post- 
graduate course in chest diseases will be given by the American 
Trudeau Society at the University of Colorado School of Medi- 
cine, Denver, from July 28 through August 9. Registration will 
be limited to thirty. Preference will be given applicants from the 
Rocky Mountain section. For further information write Dr. 
Cameron St. C. Guild, executive secretary, American Trudeau 
Society, 1790 Broadway, New York 19. 


DISTRICT OF COLUMBIA 


Dedication of Physicians’ Window at Washington 
Cathedral.—The physicians’ window, the first of a series of 
three cathedral windows recognizing the leading professions 
and their relation to religion, will be dedicated at the Wash- 
ington Cathedral June 1, 4 p. m. The speaker will be Dr. 
Frank J. Sladen, physician in chief at the Henry Ford Hos- 
pital, Detroit, and his subject will be Religion and Medicine. 
Dr. Sladen, a graduate and former member of the faculty of 
Johns Hopkins University School of Medicine, Baltimore, went 
to Detroit in 1913. He is a trustee of the Henry Ford Hos 
pital and of the McCormick Theological Seminary in Chicago. 
The physicians’ window at the Washington Cathedral was given 
by the widow of the late Dr. Elmer B. Freeman, a widely 
known gastroenterologist. The other two windows, to be 
installed later, will symbolize the professions of education and 


law. 
ILLINOIS 


Typhoid Outbreak.—During the first three weeks of April 
about 25 cases of typhoid were reported from the area around 
Palmer and Morrisonville in Christian County. The source 
of the outbreak was traced to ice cream contaminated by a food 
handler who, unknown to himself, was a typhoid carrier. 

Chicago 

Dr. Parran to Speak on Health Survey.—Dr. Thomas 
Parran, Washington, D. C., Surgeon General, U. S. Public 
Health Service, will speak on the Chicago-Cook County Health 
Survey at a luncheon meeting of the Council of Social Agencies 
of Chicago May 26 at the Standard Club at 12 noon. Reserva- 
tions can be made at the office of the council, 343 South Dear- 
born Street. 

Meeting of Anesthetists —The American Society of Anes- 
thesiologists will hold a regional meeting in conjunction with 
the Chicago society May 29-30. Clinical demonstrations are 
scheduled Thursday at Research and Educational Hospitals, 
University of Illinois, Wesley Memorial, St. Luke’s, Michael 
Reese and Evanston hospitals and the University of Chicago 
Clinics. Conferences will begin at 1:30 p. m. May 30, and 
dinner round tables with moderators and an evening symposium 
on nitrous oxide will complete the two day program. 

A Tribute to Army Nurses.—Michael Reese Hospital has 
published the story of the 16th EVAC, an army medical unit in 
which fifty of its personnel served in the recent war. The 
unit, called to active duty Oct. 15, 1942, trained five months in 
Florida and after a bouncing twenty-eight day cruise landed 
in Oran, Algeria, and later served in the Sicilian invasion, 
going ashore in assault craft the first day at Salerno. The 
nurses arrived nine days after the hospital was set up and 
the hospital began to spruce up immediately: Patients were 
bathed, medicine bottles shined, flowers in empty plasma cans 
appeared in the wards, and morale soared. 

“The femininity of army nurses is an obstinate and hard-cored habit 
which even the rigors of life in the field cannot alter. Their little 
wall tents were embellished with frills and dainty bric-a-brac. A crate 
became an attractive table with a bright colored piece of cloth. 
Though steel helmets served as laundry tubs, wash day was an 
indispensable routine, and the nostalgic spectacle of lingerie drying 
in the breeze was a common sight, Under their O. D. bandannas, 
nurses wore their hair in curlers. Nationally advertised beauty 
products were found in every tent, and self-performed permaneuts 
and facials were the rule until a sizable town was reached, when the 
nurses made a beeline for the first beauty parlor available.” 

En route to Salerno the hospital ship on which the nurses 
had embarked was bombed, requiring them to transfer to a 
_warship and return to Bizerte for a short time then back to 
Sicily to join the unit. This, the first in a series of pamphlets 
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Reese Hospital, is illustrated by very apt draw- 
situations made by a member of the umit 
rhe hospital later was transferred to the Italian mainland, 
serving in the battle of Cassino and the Anzio landing, where 
during one day and night 473 patients were admitted and mor« 
than 200 operated on. The unit moved up the peninsula t 
Ardenza and took part in the battle of the crossing of the Arno 
River, the battle for the Gothic line and the advance to the 
North into the Po Valley. News of the surrender of Japan 
reached the unit on Aug. 12, 1945, and within a month the 
unit was on its way back home, cattle boat, others 
by mule ships and others on luxury 
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INDIANA 


Practitioner Society.—Dr 
Kerr, Indianapolis, was chosen chairman of the 
County Society of General Practitioners, recently 
Dr. Henry F. Nolting was named vice chairman and D: 
D. Bibles treasurer, both of Indianapol 
general pt ers from each hospital were named to 
on the mmittee. 

University Appointments. Dr. Dwam N 
instructor in pediatrics at Yale University, New Haven 
1946, has been appoimted to the newly created post ol assistant 
professor of Indiana University School of 
Medicine, Bloomington Dr. Walcher is a graduate of the 
University of Chicago School of Medicme, Chicago. Dr. Louis 
W. Spolyar 1930 director of the Division of Industrial 
Hygiene for the Indiana State Board of Health been 
named to the newly created post of the assistant professor of 
public health (part time) \ graduate cum Indiana 
University School ef Medicine, Bloomington-Indianapolis, he 
has done postgraduate work in industrial medicine at the 
University of Michigan Medical School, Ann Arbor 
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IOWA 
Program to Aid Blind Children.—Th« 


for the Blind will offer a week in traming on the 
the Iowa School for the Blind, Vinton, for mothers 
visually handicapped children under 5 years of The 
gram will provide a preschool traming program im which 
mothers will become acquainted with the type of traiming 
beneficial to the children. Matrons will look after the children 
so that mothers may attend meetings and visit together. Ther 
and board: and room will be provided 
For information address Mr 
lowa School for the Blind, 
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Advisory Health Council.—An advisory council to aid the 
state board of health in promoting a health center and hospital 
program has been named by the governor. Physician members 
of the council, approved on request of the United States Public 
Health Service, are Drs. Hugh Houston, Murray; Luther Bach, 
Newport; W. Clark Bailey, Harlan; Clyde Sparks, Ashland 


and Virgil G. Kinnaird, Lancaster. 


MAINE 


in Health Officer. — Dr Roscoe L Mitchell, 
Augusta, retired as director of the State Bureau of Health 
May 1. Dr. Mitchell, who will return to private practice, had 
been with the State Department of Health and Welfare since 
1930. 

Poliomyelitis Preparedness.—The State Bureau of Health 
and the state of Maine county chapters of the National Foun- 
dation for Infantile Paralysis on May 15 held a poliomyelitis 
preparedness meeting at the State House, Augusta. The meet- 
ing consisted of a general session in the morning and two panel 
sessions in the afternoon, one for professional personnel and 


Change 


for chapter personnel 


MARYLAND 


Cancer Control Program.—A division of cancer control 
bureau of medical services of the stat 
department of health. The director of the state board of health 
and the medical director of the Maryland division of the 
American Cancer Society have expressed the desire that the 
two organizations join forces in a state program. Dr. W. Ross 
Cameron, Baltimore, assistant director of welfare for medical 
care, and Dr.. Howard W. Jones Jr., Baltimore, Maryland 
division of the American Cancer Society, will assume joint 
responsibility f the development of a program including 
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statistical studies, educational activities and the organization of 
adequate preventive diagnostic and treatment facilities. “' 

Mass Chest X-Rays.—The Maryland State Department 
of Health early in April began a statewide chest x-ray survey 
following its acceptance of a $27,000 tractor and trailer’ ynit 
from the Westinghouse Electric Corporation. The fully equipped 
mobile laboratory contains facilities for developing chest pic- 
tures much faster and at less cost than the usual systems. The 
health department expects to make x-rays of the population at 
the rate of 6,000 to 7,000 a month 


MASSACHUSETTS 


Alumni Meetings in Atlantic City.—The annual meeting 
and dinner of the Harvard Medical Alumni Association wil] 
be held at the Hotel Claridge, Atlantic City, June 11 at 7 p.m. 

The Tufts Medical Alumni Association will hold a dinner 
June 1] at 6:30 p. m. at the Ritz-Carlton Hotel in Atlantic 
City 

New School of Nursing at Boston University.—Forma! 
dedication and opening of Boston University School of Nursing 
at 160 Beacon Street took place April 30 It is now organized 
with a basic professional division and an advanced professional 
division. The resources of all fourteen colleges and schools 
of the university are utilized to provide the academic program. 
The hospitals with which arrangements are being made t 
carry out the expanded nursing programs are the Peter 
Bent Brigham, Children’s, Boston Lying-In and. Boston Psy- 
chopathic The Massachusetts General Hospital continues 
to be associated with the program in the preparation of ortho- 
pedic nurses and teacher training. The advanced professional 
division offers nursing specialization curriculums in advanced 
clinical nursing, public health nursing and nursing education. The 
school offers the degrees of Bachelor of Science or Master vi 
Science in nursing education and a Master of Science in nursing 


MICHIGAN 


Another Rapid Treatment Center.—A new. venereal dis- 
ease rapid treatment center for residents of Detroit and Wayne 
County opened: March 24 in the Herman Kiéfer Hospital, 
Detroit. Funds are provided by Wayne County and the U, S. 
Public Health Service through the state health department. 

Committee on Awards.—The Council of the Michigan State 
Medical Society recently named three persons and one organi- 
zation for recognition as having performed meritorious service 
in the cause of health: (1). Charles F. Kettering, director of 
research, General Motors, Detroit; (2) Emmet Richards, chair- 
man of the Michigan Crippled Children Commission and presi- 
dent of the Michigan Society for Crippled Children and 
Disabled Adults; (3) Percy Angove, director, Michigan Society 
for Crippled Children and Disabled Adults, and (4) the Michi- 
gan Society for Crippled Children and Adults. The action 
grew out of recommendations of the newly created Committe 
on Awards, which was named to formulate early this year 
procedures and recommend policies which would permit the 
Michigan State Medical Society properly to honor those lay 
organizations and lay personages who, in the opinion of the 
society, had contributed service of distinct worth in the ‘causes 
of health to the~people of Michigan. ‘Awards ‘are of three 
grades: (1) a letter of recommendation, (2) a printed Ccertifi- 
cate of accomplishment and (3) a hand illuminated scroll. 


MINNESOTA 


The Mayo Memorigl.—The Committee of Founders 
appointed in 1943 to select a memorial to Drs. William J. and 
Charles H. Mayo are asking for $350,000 still needed tq coni- 
plete the $3,000,000 construction cost for the Memorial Medical 
Center at the University of Minnesota, Minneapolis. The legis- 
lature has granted $1,500,000. More than 3,000 corporations and 
individuals have subscribed $1,162,000, leaving about $350,000 
still to be subscribed. The plans provide for a central nineteen 
story tower unit which will be connected with the Medical 
Sciences Building by a four story extension which will use the 
Mayo Memorial Auditorium with a seating capacity of 600. 
An underground garage will be provided for about 200 cars. 


MISSOURI 
Epidemic Among Infants in St. Louis.—Since the first 
of the year 33 babies have died of gastroenteritis at two 
pitals. in. St. Louis. The. outbreak now is_believed..to be 
checked in both institutions. The maternity ward. of qne of the 
municipal hospitals where 22 deaths occurred has been clase 
a new one opened. Similar steps have been taken at De Paul 
Hospital. P 
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Course in Encephalographic Technology.—The Wash- 
ington University School of Medicine, St. Louis, will establish 
a department of electroencephalographic technology next fall 
under the direction of Dr. James O'Leary, associate professor 
ef neurology. The eight month course beginning October 1 
will be divided into three trimesters. Prerequisite for the course 
graduation from an approved high school in the upper two 
thirds of the graduating class. 


NEW HAMPSHIRE 
New England Health Institute.—Health and education 


lax 


work of New England will attend a health institute June 
16-18 at the University of New Hampshire, Durham. The 
subjects included in the program are public health administra- 
tion, ol health, health education, cancer, laboratories, indus- 
trial health and hygiene, vital statistics, maternal and child 
health, communicable diseases and tuberculosis control. Among 
the speakers will be Philip Drinker, LL.D., and Constantin P. 
Yaglou, School of Public Health, Harvard University, Boston; 


Dr. Louis Schwartz, Washington, D. C., U. S. Public Health 
Servic Dr. Halbert L. Dunn, Washington, D. C., and Dr. 


Kenneth F. Maxcy, Johns Hopkins School of Hygiene and 
Public Health, Baltimore. A banquet will be held Tuesday 
evening at 6:30 and a luncheon Wednesday noon at which 
Dr. Reginald M. Atwater, New York, executive secretary, 
Amer! Public Health Association, will speak. 
NEW YORK 

Academy Awards Medal to Dr. Thomas.—The Rochester 
Acade: of Medicine will present the Albert David Kaiser 
Medal for 1947 to Dr. Clarence P. Thomas at its annual meet- 
ing this month. The medal is awarded for unusually meri- 
torious contributions to scientific research or service to the 
entire community. Dr. Thomas was chosen for giving the most 
important war service among local physicians in civilian prac- 
tice. He was chairman of the Medical Defense Committee and 
deputy ief of the emergency medical service of Rochester. 
He is a graduate of the Columbia University College of Phy- 
sicians and Surgeons, New York, and served in the first 
Wor r. He is vice president of the Rochester Academy 
of Me ne, assistant professor of medicine at the University of 
Roche School of Medicine and Dentistry and a member 
of the Strong Memorial Hospital staff. 


New York City 

Academy Awards Medal to Dr. James A. Miller.—The 
convocation meeting that marked the end of the centennial 
celebration of the New York Academy of Medicine was held 
April 24. Dr. George Baehr, New York, president, presented the 
Academy Medal to Dr. James A. Miller, New York, past presi- 
dent. Dr. Miller, a fellow of the academy since 1904, has served 
on the committee of public relations since 1911. The award was 
presented to Dr. Miller as “‘a distinguished medical scientist in 
recognition of outstanding service to humanity.” 

Appoint Director of University-Bellevue Medical Cen- 
ter—\r. Edwin A. Salmon, chairman of the City Planning 
Commission, has been appointed director of the New York 
University-Bellevue Medical Center, which he has served from 
its beginning as consultant to the faculty planning committee. 
In his new position Mr. Salmon will also be responsible for the 
coordination of the medical center with other hospital and health 
agencies. Included in this project will be a 480 bed university 
hospital, an institute of rehabilitation and an institute of forensic 
medicine. 

PENNSYLVANIA 


Meeting of Ophthalmologists and Otolaryngologists.— 
The Pennsylvania Academy of Ophthalmology and Otolaryn- 
gology held its annual meeting April 26-27 at the Penn-Harris 
Hotel, Harrisburg. Guest speakers at the meeting were Dr. 
William L. Benedict, Mayo Clinic, Rochester, Minn., whose 
subject was “Tumors of the Orbit,” and Dr. LeRoy M. Polvogt, 
associate professor of otolaryngology, Johns Hopkins Medical 
School, Baltimore, “Irradiation of the Nasopharynx.” 


Philadelphia 
_Personal.—_Dr. Donald C. Smelzer, Philadelphia, managing 
director of Germantown Dispensary and Hospital, has been 
chosen to represent the American Hospital Association at the 
meeting of the International Hospital Federation in Lucerne, 
Switzerland, May 27-29. Dr. Smelzer is past president of the 
canton and will be the guest of the Swiss Hospital Asso- 
ion. 
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Reunion of Pennsylvania’s Class of ’39.—The 1939 class 
of the University of Pennsylvania School of Medicine, Phila- 
delphia, will held a reunion and buffet supper in the solarium 
of the Hotel Claridge, Atlantic City, Wednesday, June 11, from 
5 to7 p. m. 

Rush Alumni Luncheon in Atlantic City.—The Rush 
Medical College Alumni Association will have a luncheon meet- 
ing June 11 at 12 noon at the Hotel Claridge. Advanced reser- 
vations may be made with Dr. Grant H. Laing, secretary, 
104 South Michigan Avenue,. Chicago. 

Two New Cancer Journals.— The American Cancer 
Society announces the publication of two new journals: Cancer 
News, inaugurated in January, is published for the public; 
Cancer, a professional journal for distribution to the medical 
profession, is scheduled for publication late this summer. 

Appointed to American Board of Obstetrics and Gyne- 
cology.—Drs. Edward A. Schumann, Philadelphia, and Ward 
F. Seeley, Detroit, are to serve as associate examiners, in 
addition to those whose names were published in. THe JouRNAL 
March 29, page 956, for the coming examination of the 
American Board of Obstetrics and Gynecology, to be held in 
Pittsburgh June 1-7. 

Red Cross Desires Old Journals.—The National Head- 
quarters of the American Red Cross, Washington, D. C., would 
like to secure copies of several back issues of the American 
Journal of the Medical Sciences in order to send them to the 
International Red Cross for use of the Netherlands Red Cross 
Societies. Persons desiring to donate certain specified back 
issues On this journal should write American Red Cross, the 
Chicago chapter, Community Service to Camps and Hospitals, 
529 South Wabash Avenue, or call Wabash 7850, extension 79. 

Dr. Rajchman to Head United Nations Children’s 
Emergency Fund.—Dr. Ludwig Rajchman, Polish delegate 
to the United Nations, has been elected chairman of the board 
of the International Children’s Emergency Fund. Executive 
director of the fund is Maurice Pate, former director of the 
Prisoners’ War Relief Division of the American Red Cross. 
The International Children’s Emergency Fund was created by 
the United Nations General Assembly “for the benefit of chil- 
dren and adolescents of countries which were victims of aggres- 
sion and of countries receiving UNRRA relief, and for child 
health purposes generally, giving high priority to the children 
of countries victims of aggression.” 

Dr. McCord Wins Knudsen Award in Industrial Medi- 
cine.—At the thirty-second annual meeting of the American 
Association of Industrial Physicians and Surgeons, Buffalo, 
May 1, the William S. Knudsen Award was presented to 
Dr. Carey P. McCord, Detroit, for his book “A Blind Hog’s 
Acorns.” The award is given annually for the most distin- 
guished contribution to that field of medicine. Dr. McCord’s 
book won recognition for “driving home convincingly the role 
of medicine as contributing eminently to the safety and well 
being of men and women in industry.” It is concerned with 
the never ending search for occupational diseases and relates 
the doctor’s personal experiences in an assortment of medical 
detective stories. 

Conference of State Presidents in Atlantic City.—The 
third annual conference of presidents and other officers of state 
medical associations will be held June 8 at 1:30 p. m. in the 
Trellis Room of the Ritz-Carlton Hotel. Dr. L. Howard 
Schriver, Cincinnati, president-elect and president, Associated 
Medical Care Plans, Inc., will speak on “The Medical Pro- 
fession’s Program to Improve Medical Care”; Major Gen. 
Paul R. Hawley, Washington, D. Cs U. S. Army, retired, 
chief medical director, Veterans Administration, “Cooperation 
of the Medical Profession with the Veterans Administration,” 
and Robert A. Taft, Washington, D. C., U. S. senator from 
Ohio, “Health Legislation in Congress.” Committee reports, 
election of officers and executive committeemen and a dis- 
cussion period led by Dr. Andrew S. Brunk, Detroit, past 
president, will follow the program. 

Financial Help for Poliomyelitis Patients.—The National 
Foundation for Infantile Paralysis, 120 Broadway, New York, 
will assist financially those patients suffering from infantile 
paralysis who require such help. The American people have 
made this possible through their generous contributions to the 
March of Dimes. Hospital bills, salaries for physical therapists, 
nurses, purchase of special equipment and many other charges 
which may be essential to good medical care may be paid for 
by the chapters of the National Foundation when necessary, 
There is a chapter of the National Foundation in or near prac- 
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Dr. Stebbins Succeeds Dr. Weed as Head of Red Cross 
Advisory Board.—Dr. Ernest L. Stebbins, Baltimore, director 
h of hygiene and public health of Johns Hopkins 
been appointed chairman of the 
services of the American Red 
succeedmg Dr. Lewis H. Weed, Baltimore, head of 
the division of medical sciences, National Research Council 
In recognition of his past services, Dr. Weed was presented 
with a special Red Cross citation on his retirement. During 
1946 Dr. Stebbins surveyed medical aspects of the American 
Red Cross civilian relief program in Europe. He toured sixteen 
countries and in conjunction with local medical authorities 
made recommendations for rebuilding their medical facilities 
He also served as American Red Cross representative at a 
meeting of the medical commission of the League of Red Cross 
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Societies at Oxford, England. Dr. Stebbins, a graduate of 
Rush Medical College, Chicago, who holds a master’s degree in 
public health from Johns Hopkins University, served as epj- 
demiologist with the state health departments in Virginia and 
New York. He also served New York State as director of 
the division of communicable diseases and as assistant commis- 
health and held the post of health commissioner for 
New York city. Prior to joining the Johns Hopkins University 
staff, Dr. Stebbins was lemiology at. the 
Columbia University CoHege of Physicians and Surg . New 
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United Nations Health Unit in Singapore.—1 United 
Nations World Health Organization will direct its epi 
the Far East from Singapore, usimg.the san 
the League of Nations used before it recently turne work 
over to the WHO. The bureau wifl be used to report and 
distribute information on pestilent diseases in the Far Fast. 
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Deaths in Other Countries 


Dr. Christian Frederic Louis Leipoldt died April 12 i 
Capetown, South Africa, aged 47. He had been the editor of 
the Medical Journal of South Africa, a lecturer in children’s 
diseases at Capetown University and was once personal physi- 
cian to Joseph Pulitzer, publisher of the New York World. 
Sir Almroth Wright, M.D., originator of vaccination against 
typhoid, died April 30 at his home, Farnham Common, Buck- 


inghamshire, England, aged 85. 


Marriages 


Oscar Mitton Witevr Jr., Cape Cottage Woods, Maine, to 
Miss Anna Louise Wells of Sumter, S. C., in Rochester, N. ¥, 
Nov. 16, 1946 

Purim Marion Winstow, Rochester, N. Y., to Miss Daisy 
Hunter Wood of Coral Gables, Fla., Nov. 27, 1946. 

JosepH W. Anpberson, Ardmore, Pa. to Mrs. 
Green of Whitehall in Bryn Mawr Oct. 9, 1946. 

Wuztam Martin Dickerson, Conway, Ark, to Miss Betty 
Jean Sheperd of Ambia, Ind., February 2. 

Georce C. Armisteap Ja, Roanoke, Va., to Miss Margaret 
Skinner of Holyoke, Mass., January 11. 

Harotp JAMES Brack, Mendota, Mo., to Mrs. Jessie Clarke 
Kirby in Washington, D. C., March 8. 

,Foster J. Boyp, Cincimati, to Miss Francis Laird of Hunt- 
ington, W. Va., February 15. 

Harotp D. CarnaHaNn, Spokane, Wash, to Mrs. Caroline 
Fitzgerald at Deer Park in January. 

Harvey R. Cummins to Miss Osa Massen, both of Los 
Angeles, February 16. 
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Deaths 

Walter Ivan Lillie ® Philadelphia: born in Grand Haven, 
Mich., Nov. 5, 1891; University of Michigan Medical School, 
Ann Arbor, 1915; professor and head of the department of 
ophthalmology at the Temple University School of Medicine; 
entered the Mayo Clinic in Rochester, Minn., as first assistant 
in ophthalmology in 1917; held a fellowship at the Mayo Foun- 
dation; later associate in ophthalmology at the Mayo Clinic 


and associate professor of ophthalmology at the Mayo Founda- 
tion: specialist certified by the American Board of Ophthal- 
mology; member of the American Academy of Ophthalmology 
and Otolaryngology, American Ophthalmological Society and 


the Association for Research in Ophthalmology; fellow of 
the American College of Surgeons; consulting ophthalmol- 


oeist at the Temple University Hospital, Shriners’ Hospital 
for Crippled Children in Philadelphia, Eagleville (Pa.) Sana- 
torinm ior Comsumptives and the Norristown (Pa.) State 
Hospital; served in the British and American Expeditionary 


Forees in Franee during World War I: died February 21, 
aged 55, of heart disease. 

George Thomason ® Los Angeles: born in Camden, N. J., 
Nov. 1872; Jefferson Medical College of Philadelphia, 1899; 


L.R.( ind L.R.C.S., Ireland, in 1904; professor and head of 
the « tment of general surgery at the College of Medical 
Evangelists; a member of the founders group of the American 
Board of Surgery; member of the Western Surgical Associa- 
tion : w ot the American College of Surgeons; since 1934 
mem! i the state board of medical examiners; at one time 
assistant surgeon at the Battle Creek (Mich.) Sanitarium and 
medical director of the Cape Sanitarium in Capetown, South 
Airi iormerly superintendent of St. Helena (Calif.) Sani- 
tarium: simce 1915 chief of the surgical staff of the White 
Men | Hospital and served in a similar capacity at the 
Los veles County Hospital; consulting surgeon to the 
South Pacific Railroad Company, the Glendale and Loma 
Linda Sanitariums and the Los Angeles Police Department; 


died March 10, aged 74, of cerebral hemorrhage. 

Frederick Manwaring Law @ New York; University of 
Pennsylvania Department of Medicine, Philadelphia, 1901; 
specialist certified by the American Board of Otolaryngology 
and the American Board of Radiology; past president of the 
New York Roentgen Society; member of the American Acad- 


emy of Ophthalmology and Otolaryngology, American Laryn- 
gological, Rhinological and Otological Society, American 
Roentgen Ray Society and the American College of Radiology ; 


served during World War I; consultant, Flushing (N. Y.) 
Hospital; on the staff of the Manhattan Eye, Ear and Throat 
Hospital; author of volume one, “Annals of Roentgenology,” 
entitled “Mastoids Roentgenologically Considered”; died Feb- 
tuary 12, aged 71, of amyotrophic lateral sclerosis. 

James Charles Boland, Binghamton, N. Y.; born in 
Troy, N. Y., on March 24, 1908; Albany (N. Y.) Medical 
College, 1932; member of the American Medical Association; 
since Nov. 1, 1946 deputy health commissioner of Rensselaer 
County; formerly health officer of Troy; served as assistant 
state health officer in the Binghamton district; for a short 
tme acting commissioner of health for Columbia County; 
diplomate of the National Board of Medical Examiners; 
imterned at the Troy (N. Y.) Hospital, where he had been 
resident physician and an associate physician on the staff; 
served as associate in venereal disease work at the Convent 
ot the Good Shepherd in Troy; died February 18, aged 38, of 
chronic valvular heart disease. 

Elbert Gleanard Wood ® Knoxville, Tenn.; Lincoln 
Memorial University Medical Department, Knoxville, 1915; 
member of the House of Delegates of the American Medical 
Association from 1930 to 1946; served as president of the Ten- 
nessee Valley Medical Association; past president of the 
Knoxville Academy of Medicine; member of the Southeastern 
Surgical Congress; fellow of the International College of Sur- 
eons; member and past chief of staff, Knoxville General and 
Fort Sanders hospitals; on the staff of St. Mary’s Hospital; 
died March 10, aged 56, of cerebral hemorrhage. 

Thomas Moore Dorbandt, San Antonio, Texas; Missouri 
Medical College, St. Louis, 1898; member of the American 
Medical Association and im 1926 member of the House of 
Delegates ; member of the Southern Psychiatrie Association, 
serving as its president and district counselor; member of the 
Bexar C ounty Tuberculosis Association; past president of the 

xar County Medical Society; served as chairman of the 
local board of health, county physician and local surgeon for 
the Gulf, Colorado and Santa Fe Railway; died recently, aged 
‘9, af cerebral hemorrhage and arteriosclerosis. 


Ira Wall Ellis, Monette; Ark.; Memphis (Tenn.) Hospital 
Medical College, 1912; member of the American Medical Asso- 
ciation ; past president of the Craighead-Poinsett County Medical 
Society and the First Councilor District Medical Society ; served 
as vice president of the Mid-South Postgraduate Medical 
Assembly and of the Arkansas Medical Society; for many years 
member of the school board; served during World War I; 
major, medical reserve corps, not on active duty; died in St. 
Bernard’s Hospital, Jonesboro, January 27, aged 59, of cerebral 
hemorrhage. 

Nathan Ernest Beardsley, Redlands, Calif.; University 
of Buffalo School of Medicine, 1890: died February 15, aged 
79, of angina pectoris. 

Frederick M. Braning, Bonne Terre, Mo.; Barnes Medi- 
cal College, St. Louis, 1900; died in Farmington February 18, 
aged 72, of pneumonia. 

William Seddon Cox, West Point, Va.; University Col- 
lege of Medicine, Richmond, 1913; member of the American 
Medical Association; formerly member of the town council; 
director of the Citizens & Farmers Bank; died in the Johnston- 
Willis Hospital, Richmond, February 11, aged 60, of carcinoma 
of the lung. 

Orazio Roger Cupolo, Utica, N. Y.; Regia Universita 
degli Studi di Bologna Facolta di Medica e Chirurgia, Italy, 
1936; served internships at the Faxton Hospital and the Utica 
General Hospital; member of the American Medical Associa- 
tion; died February 5, aged 38, of coronary thrombosis. 

Harvey Kendall Dever, El Reno, Okla.; University of 
Kansas School of Medicine, Kansas City, 1930; member of 
the American Medical Association; interned at the Montreal 
General Hospital in Montreal, Que., Canada; affiliated with 
the El Reno Sanitarium; assistant surgeon for the Rock Island 
Railroad; died in a local hospital February 1, aged 40, of 
coronary thrombosis. 

Harrison Albert Dunn, Erie, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1905; died recently, aged 66, of conges- 
tive heart disease. 

Herbert Renner Goshorn, Humboldt, Kan.; University 
Medical College of Kansas City, 1906; member of the Ameri- 
can Medical Association; formerly affiliated with the Indian 
Service; died in the Johnson Hospital, Chanute, February 11, 
aged 69, of cerebral hemorrhage. 


Joseph Thomas Gunter ® Goliad, Texas; Chattanooga 
(Tenn.) Medical College, 1903; served during World War I; 
army surgeon of the Second Aero Provisional Regiment, occu- 
pying that post from the signing of the Armistice until 
March 1919; lieutenant colonel, medical reserve corps, not on 
active duty; died February 8, aged 71, of coronary thrombosis. 


Eugene Andrew Hammond ® New Berlin, N. Y.; Syra- 
cuse University College of Medicine, 1912; county coroner; 
health officer of New Berlin, Columbus and Pittsford; on 
the staffs of the Chenango Memorial Hospital, Norwich, and 
the Faxton Memorial Hospital in Utica; died in the Bingham- 
ton (N. Y.) City Hospital February 12, aged 58, of hyper- 
tensive cardiovascular disease and pneumonia. 

Wiley Junior Jinkins, Galveston, Texas; University of 
Texas School of Medicine, Galveston, 1911; member of the 
Atherican Medical Association; fellow of the American Col- 
lege of Surgeons; honorary member of the State Medical 
Association of Texas; past president of the Galveston County 
Medical Society; affiliated with the John Sealy Hospital and 
St. Mary’s Infirmary; for many years director of the United 
States National Bank; died recently, aged 59, of heart disease 
while on a hunting trip near Columbus. 

Hans Edgar Kudlich, New York; Columbia University 
College of Physicians and Surgeons, New York, 1904; mem- 
ber of the American Medical Association; for many years 
affiliated with the Lenox Hill Hospital; died February 20, 
aged 67, of coronary thrombosis. 

Henry Bruce Landis, Broken Bow, Neb.; Central Medical 
College of St. Joseph, Mo., 1896; died in Lincoln February 3, 
aged 72, of paralysis agitans. 

William Richard Leahy, San Francisco; John A. Creigh- 
ton Medical College, Omaha, 1916; served with the U. S. 
Public Health Service reserve and Veterans Administration; 
lieutenant colonel, medical corps, Army of the United States, 
not on active duty; died recently, aged 54. 

Isaac Roentgen Liberson, New York; Long Island Col- 
lege of Medicine, Brooklyn, 1945; interned at the Morrisania 
City Hospital; served a residency at the Goldwater Memorial 
Hospital; diplomate of the National Board of Medical Ex- 
aminers; died recently, aged 23. 
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Edward Lynch Mathias ® Kansas City, Mo.; 
of Maryland School of Medicine, Baltimore, 1904; served dur- 
ing World War | filiated with St. Marv’s Hospital, wher« 
he died February 3, aged 67, of coronary thrombosis 

William H. Moore, Fort Stockton, Texas; University of 
Texas School of Medicine, Galveston, 1903: for many years 
county health officer: local assistant surgeon for the Southern 
Paciti Int iti im Great Northe and Houston and 
Texas Central railways; died recently, aged 66, of bronchogenic 
cancel 

Daniel E. Murphy, Chicago; Northwestern University 
Medical S ol, Chicag 1901: member of the American Medi- 
1 Asson mer] sistant clinical professor of surgery 
at the | U1 ersit = l ot Me icine ; served on the 
taftr ot t \] | thers He spital, where he died March 
21, aged 77 

illis F. Pierce, Los Angeles: Rush Medical College, 

Chicago, 1876: died January 15, aged 93, of chronic myocarditis. 

Charles Eder Reed, \Vashington, D. ¢ Columbian Univer- 
ity Medical Department, Washington, D. C., 1903; died in the 
Garfield Mer ! Hospit Febr ary | aged 72, of cardiac 
tamponade 

dam William Reier ® Dundalk, Md.; University of 

Marvland School « Medicine and College of Physicians and 
AEE hac Ralt Ole past president of the Baltimore 





University 
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24, 1947 
Travis D. Rudd, Hopkinsville, Ky.; Kentucky School of 
Medicine, Louisville, 1896; died March 13, aged 79, of angina 
pectoris 
George H. Schenck, Southampton, N. Y.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1904: 
member of the American Medical Association; for many 
years affiliated with the Southampton Hospital; died March 5, 
aged 67, of hypertensive heart disease. 
Percy C. Waller Templeton ®@ Irasburg, Vt.; Baltimore 
Medical College, 1904; health officer for the town for many 
on the executive board of the Orleans County Memorial 


Hospital in Newport at the time of his death, March 2, aged 


67, of acute arthritis and malnutrition. 

Mary Jane Walters, Marietta, Ga.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1929; member of 
the Medical Society of the State of Pennsylvania ; served dur- 
ing World War II; at one time affiliated with Vassar College 
in Poughkeepsie and the State Hospital in Norristown, Pa.; 
on the staff of the Lawson Veterans Administration Hospital 
in Atlanta, where she died March 7, aged 53, of cancer 

John R. Williams, El Dorado Springs, Mo.; American 
Medical College, St. Louis, 1898; member of the American 
Medical Association; member and past president of the Vernon- 
Cedar Counties Medical Society; died recently, aged 75, of 
heart disease. 


years; 




























Capt. | ( \ LigEUT. 


_ foe Se 


HAYDEN 


1912-1944 


County Medical Society, Confrere Medical Club and the Dun- 
dalk Rotary Club: served overseas with the American Expedi- 
tionary Forces during World War I|; charter member and 


management of the Y. M. C. A.; 
Maryland Hospital, Baltimore, 
thrombosis 


board of 
University of 


S58, of coronary 


member of the 
died in the 


March lf 


aged 
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N. MANNING 
(MC), U. S. N, R., 1914-1945 


Lieut. MAURICE 


C. Rosinson 


(MC), U. S. N. R., 1915-1946 


Joseph Mason Yater, Nevada, Mo.; Marion-Sims College 
of Medicine, St. Louis, 1901; member of the American Medi- 
cal Association; on the staff of the Nevada Hospital; division 
surgeon for the Missouri Pacific and Missouri, Kansas and 
Texas Railroad companies; served as a member of the school 
board; died February 6, aged 79, of congestive heart failure. 


KILLED IN ACTION 















Elliot Alexander Hayden, New York; Universitat 
Basel Medizinische Fakultat, Switzerland, 1936; interned 
at the Jewish Memorial Hospital; began active duty as a 
first lieutenant in the medical reserve corps of the U. S. 
Army in August 1940; promoted to captain; drowned in the 
South China Sea Oct. 24, 1944, aged 32, when the Japanese 
ship on which he was being transported while a prisoner of 





war was sunk 

Francis Clay Robinson, Grafton, W. Va.; Harvard 
Medical School, Boston, 1941; served a residency at the 
Cape Cod Hospital in Hyannis, Mass.; served an intern- 
ship and residency at Worcester City Hospital in Worces- 
ter, Mass.; entered the medical corps of the U. S. Naval 
Reserve as a lieutenant (jg) in 1943; promoted to lieutenant ; 
served with the 133d Naval Construction Battalion until 


October 1944; transferred to training with the Fourth 
Marine Division; first official notice in April 1945 stated 
wounded in action, presumably at Iwo Jima, and second 
official notice in June 1945 missing in action; presumed 
dead March 20, 1946, aged 29, by the U. S. Navy Depart- 
ment. 

Maurice Norman Manning, Beaverton, Ore.; Yale 
University School of Medicine, New Haven, Conn., 1942; 
interned at the San Diego County General Hospital; began 
active duty as a lieutenant (jg) in the medical corps of the 
U. S. Naval Reserve; promoted to lieutenant; aged 31; 
killed May 18, 1945, while on the U. S. destroyer Long- 
shaw, which ran aground at Okinawa and while under 
heavy fire from Japanese shore batteries, was hit in the 
ammunition stores and exploded. 
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LONDON 
(From Our Regular Correspondent) 
April 19, 1947. 
A Cerebral Palsy Unit 
The cerebral palsy unit, the first to be established in this 
country, set up in 1943 at Queen Mary’s Hospital for Children, 
Carlshalton, for the treatment by the methods of Professor 
Phelps of Baltimore, has been treating an average of 14 chil- 
dren at a time. It is now proposed to enlarge the unit to take 
20 at a time and later 40 and still later 60. A report by the 
Hospitals and Medical Services Committee of the London 


County Council shows that the Phelps method gives good 
results. Some hopelessly crippled children have been rendered 
capable of taking part in the life of at least a school for 
physically defective children and in many cases in a normal 
school life. The facilities for the treatment are therefore to be 


extended as quickly as possible. Both the Ministry of Health 
and the Ministry of Education want the work to be developed. 


The latter has appointed a technical adviser, who has visited 
America to study the methods employed there and the results 
achieved. A close association has been developed with a new 
school for children suffering from cerebral palsy which has 
been established by a voluntary organization. The staff of the 
unit includes a part time consulting physician and an orthopedic 


sure 


Penicillin in the Mouth 


At the Section of Odontology of the Royal Society of Medi- 
cine Dr. Alexander MacGregor opened a discussion on local 
penicillin in the mouth. He said that the action appeared to be 
greatest in the first quarter of an hour. The speed of diffusion 
of penicillin was an advantage in the odontologic field because 


the drug could reach areas such as gum pockets quickly, but 
there was the disadvantage that the penicillin was rapidly lost. 
He used penicillin pastilles to get a slower action. Other 
methods were penicillin powder for insufflating cavities, cream, 
as to the advantages of which he was uncertain, and the most 
recent method of using cones with a fatty base. 

A main indication for local penicillin in the mouth was Vin- 
cent’s disease. In the acute form penicillin was the best treat- 
ment, but in the chronic form it was unavailing. There was 
usually some focus of infection, such as an impacted wisdom 
tooth, which must be eliminated or recurrence was likely. In 
ulcers of the mouth the results were mixed. In extractions, 
operations on cysts and gingivectomies penicillin was of advan- 
tage in obtaining a clean field. 


The Hunterian Specimens at the Royal 
College of Surgeons 

In his Hunterian Oration, delivered at the Royal College of 
Surgeons, Sir James Walton took for his subject “Hunterian 
Ideals Today.” He said that only by the closest study of 
Hunter's specimens and his series could an appreciation df the 
importance and value of his work be obtained. It was a great 
satisfaction to know that in the Royal College of Surgeons his 
work was continued with unabated zeal. The great curators 
William Clift, Richard Owen, Sir Arthur Keith and today 
Professor Wood Jones had all been ardent followers of Hunter, 
and in their hands the museum had grown and developed. 
Before the war Hunter’s museum had been the Mecca of all 
surgeons. It had suffered grievous loss from German bombing. 
Some of Hunter’s specimens had lost their value because of 
destruction of his manuscripts. But sufficient Hunterian speci- 
mens were left to form a nucleus, and all would agree with the 
decision of the council of the college not to separate them as a 
historical group but to have them as a living center of growth 
iN each section. 
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TURKEY 


(From Our Regular Correspondent) 
ANKaRA, March 10, 1947. 


Public Health During World War II 

During the six years of war public health work has continued. 
Turkey, though not entering the war as a belligerent, was 
obliged to keep under arms an army of about a million to guard 
her European and Asiatic frontiers. In large cities such foods 
as bread, fats, meat, sugar and rice had to be rationed. There 
was also a shortage of coal. Sugar, which before the war 
cost 32 kurus a kilogram, rose to 645 kurus, with the result that 
many people had to go without it. Farmers suffered less. They 
sold their products well, and they use grape treacle and honey 
instead of sugar. People in cities in the lower income groups 
suffered most, and tuberculosis increased considerably. During 
1940-1941 there was an outbreak of smallpox among refugees 
from Persia and Iraq and then in the Eastern and Southeastern 
provinces, but systematic vaccination prevented the spread and 
today there is not a case of smallpox in the country. During 
1942-1943 there was an outbreak of malaria for which heavy 
rainfalls and an insufficiency of crude oil and quinine were respon- 
sible; with the help of great quantities of American quinacrine 
the outbreak was overcome. The typhus epidemic was checked 
first with American and then with Turkish DDT, and preven- 
tive measures in regard to lice. Typhus vaccination has been 
resorted to since 1944. Syphilis took its normal course, as did 
other communicable diseases such as scarlet fever, meningitis, 
measles, chickenpox and diphtheria. With the aid of sulfon- 
amides infant mortality due to summer diarrhea was kept at a 
low level. A few cases of recurrent fever, of which not 1 case 
is on record during the six war years, have occurred recently 
among refugees from Persia with 27 cases, but the outbreak 
was soon taken care of. There are now eighty-four antirabic 
treatment centers where patients are treated by the Semple 
method, resulting in a steady decrease of hydrophobia. 

The Central Institute of Hygiene in Ankara has continued to 
prepare and deliver all vaccines and serums during the whole 
period of the war. And though their turn to serve in the army 
came around two or three times to many general practitioners, 
to specialists in institutions and private practice, as well as to 
health officers and chemists, this has not been to the detriment 
of the civilian population owing to systematic rotation of service. 

During the war the marriage rate took its normal course, in 
urban communities 12-20 and in rural communities 25-30 per 
thousand. The birth rate showed a mild decline in rural com- 
munities because of the fact that almost a million men were kept 
under arms, though in rural communities the birth rate was 
35 to 40 per thousand. The general death rate in urban com- 
munities was 18 to 22 per thousand. The earthquake that took 
place in December 1939 in the eastern province of Erzindjan 
was responsible for the sudden death of more than 32,000 persons. 


Increase in Population 

The first census in Turkey was taken in October 1927. The 
population then was 13,648,270, of which 6,563,879 were males 
and 7,084,391 females. Turkey then had* 762,736 square kilo- 
meters. Of the inhabitants 1,040,669 were living in the Euro- 
pean part of Turkey and 12,607,601 in Anatolia. Of the three 
largest cities, Istanbul had a population of 690,657, Smyrna 
(Izmir) 153,924 and Ankara 74,553. 

The second census was taken in 1935. The population had 
increased to 16,158,018, of which 7,936,770 were niales and 
8,221,248 females. The next year the annexation of the province 
of Hatay from Syria added an estimated population of 273,350. 
With Hatay included, Turkey has now 767,943 square kilometers 
with a density of 21 persons per square kilometer. There were 
then thirty-two cities with a population of 10,001-15,000, eleven 
with. 15,001-20,000, sixteen with 20,001-25,000, and fourteen with 
25,001-50,000. Four cities had a population of 50,001-100,000. 
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Of these, three cities Istanbul had 741,148, Izmir 170,959 and 
Ankara 122,701 inhabitants. 

The third census, taken in October 1940, showed that Turkey's 
population was 17,858,164, of which 8,940,178 were males and 
8,917,986 females According to the fourth 
taken in October 1945, Turkey's population is 18,859,722. 
bul has a population of 844,090, Ankara 227,505 and 
201,088, with 24 persons per square kilometer. 

In 1923 the exchange of population after the Lausanne treaty 
brought 196.420 Turks from Greece to Turkey, adding in 1924 
After 1924 not more than 50,729 persons a 
year have entered Turkey as refugee immigrants; all are Turks 
The outbreak of the 


and last census, 


Istan- 
Izmir 


another 208,886 


from Bulgaria, Rumania and Yugoslavia 
emigration 


world war temporarily ended from these 


it is expected that in the near future more than a 


second 


countries ; 


million Turks will want to immigrate into Turkey 
MOSCOW 
ify n Our Re iar (¢ rrespondent) 
April 11, 1947 
Private Medical Practice in Russia 
Private practice in our country is not a problem for young 


physicians tor the tollowmg reasons 


The demand for staff personnel im medical establishments 


where aid is free of charge is always greater than the supply 
The number of ambulatories, hospitals, kindergartens and mater- 
nity houses constantly increase. To meet the demand. for physi- 
cians and to guarantee employment to medical students after 


graduating, medical schools have a planned quota of students. 


The enrolment plans per annum are based on the five year 
program whereby some 100,000 physicians are to be trained. 
Prior to World War II the total of physicians in the Soviet 
Union exceeded 150,000, 


Russia 


almost eight times their number in 


tsarist 


medical exists in our country, but it can 


bought nor sold as this is done abroad; practice is 


Privat practice 
neither be 
acquired as a result of the reputation the doctor earns in the 
Any 
home; this is recognized by the Soviet laws. 
obliged to keep a record of their patients in a ledger where the 


case history and treatment are recorded, and they must follow 


physician can conduct practice at 
All doctors are 


course of his work 


all sanitary and hygienic regulations in private practice (accord- 
ing to the law “On Professional Work and Rights of Medical 
Workers”). Systematic medical inspection insures the obser- 


vance of this law 


Volatile Vitamins 
Maisel and his 
biologic Institute of the U. S. S. R. 
firmed the hypothesis of Academician N. Kholodny (Academy 
of Science of the Ukrainian S. S. R.) that in growing plants 
such as peas a number of volatile vitamins—thiamine, pyri- 


Professor M collaborators at the Micro- 


Academy of Science con- 


doxine, nicotinic acid and para-aminobenzoic acid—are present. 
Coming in through air they act on micro-organisms in the same 
way as when added to nutritive medium in liquid or powder 
This vitamin contents 

. . > 

were tested in foods 
At present volatile vitamins are added to nutritive mediums 
Some of them, 


form property was discovered when 


which activate the growth of micré-organisms. 
as yeast and yeastlike fungi, in absence of vitamins demon- 
strate symptoms of avitaminosis, observed as disturbance of 
fermentation processes, cell infiltration and others. When Petri 
dishes with yeast cultures with and without vitamins stood side 
by side, volatility of vitamins could be registered by many of 
the aforementioned signs. If the Petri dishes were placed im 
different rooms the volatility was not observed and signs of 
avitaminosis developed. This has a practical meaning, permit- 
ting the establishment of the quantity of niacin, thiamine, pyri- 
doxine and other vitamins in food and plants even in very small 
quantities. 


LETTERS Lind adi 
May 2 47 

Problems of Neurosurgery 
Hypertension and the results of war injuries of the periph- 
eral nervous system were the principal questions discussed at 
the Leningrad session of the All-Union Neurosurgical Council 
and the Leningrad Institute of Neurosurgery. V. N. Shevky- 
nenko in his paper on the peripheral part of the vegetative 
nervous system confirmed the existence of intersegmentary 
correlations. They guarantee the mobility of vegetative reac- 
tions and thus aggravate surgical intervention on separate parts 


of the vegetative system. Ganglionectomy may be performed 
only if the local blockade does not give gratifying results 

One of the leaders of the Leningrad school, G. F. Lang, stated 
that operations performed on the sympathetic nervous system 
are most effective for the treatment of hypertension. They 
alleviate headache, improve vision, restore physical activity and 
cause temporary diminution of blood pressure. Conservative 
therapy is effective only in an early neurogenic stage. Soviet 
surgeons, contrary to their American colleagues, are not enthusi- 
astic for surgical intervention for hypertension. 

P. K. Anokhin 


psychic irritation depressor nerve function ceases and hyperten- 


demonstrated that under the influence of 
sion progresses 


Professor A. L. x ea 


reported their observations on 18 operations for hypertension 


Polenov and dozent Bondarchuk 


on the sympathetic nervous system. They ascertained that 
mechanical irritation of the semilunar ganglions raises blood 
pressure, while section of vagal branches that come close to 
them is accompanied with fall of the tension. A _ bilateral 


blockade of the sixth to ninth thoracic ganglions diminishes 
tension by 15-25 mm. of mercury. Desympathization gives a 
steady fall in blood pressure if the elasticity of the vessel wall 
and regulative properties of the endocrine and vegetative system 
are maintained. The therapeutic effect of operations on the 
sympathetic nervous system results in improvement of vision 
and hearing, decrease of muscular rigidity and restitution of 
The existence of the third 
and fourth degrees of hypertensive disease (by Smithwick) as 
well as essential hypertension is a contraindication for surgical 
intervention. 


movements of injured extremities. 


Professor T. M. Lampert described his new method for sur- 
gical treatment of hypertensive diseases. It consists in removal 
of the solar plexus, desympathization of the renal pelvis and 
renal decapsulation. Thus adrenal denervation is obtained and 
excretion of epinephrine and secretin is decreased. This method 
In 10 cases, of which 4 were 

Three cases with advanced 


was used by Lampert in 13 cases. 
bilateral, he obtained good results. 
nephrosclerosis ended fatally. 

Dozent A. S. Lourje reported the transposition of the ulnar 
and radial nerves from the plantar to the palmar surface and 
on the implantation of healthy nerve in an injured one. This 
permits surgeons to use nerve transplantation less often even in 
difficult cases. Professor G. A. Richter spoke about his method 
of rational section directly over the operated nerve, preventing 
cicatrix formation. This method received approval in the 
American medical literature. 

Professor D. G. Schaefer, V. A. Goichman and others spoke 
on remote results of neurosurgical treatment. According # 
Goichman’s data, after two years the operation of neurolysis 
gave much improvement in 94.4 per cent and that of nerve 
suture in 61 per cent (of 219 cases) if the operation was made 
within two to ten weeks after the injury. Schaefer, on the 
contrary, maintains that better results are obtained if surgical 
intervention is performed after a period of five to six months 
after injury. 

V. V. Troitzky cultivated the nerve end in ether-caoutchouc 
solution. The special rubber cap which is thus formed becomes 
an obstacle hindering axon cylinders coming out into the 
and thus not permitting phantom pains to develop. 
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REACTIONS TO INFLUENZA 
VIRUS VACCINES 

To the Editor:—In Dr. Curphey’s article in THe JourNnat, 
April 12, concerning a fatal reaction to influenza virus vaccine 
he has apparently utilized the occurrence of a fatal case in a 
3% year old child to emphasize the work of Ratner and Untracht 
(Tue Journat, Dec. 14, 1946, p. 899) regarding the advisability 
of determining the existence of egg allergy before using vaccines 
of egg origin. 

There are so many features about Dr. Curphey’s case that 
are not compatible with an allergic reaction that one might 


question, as Dr. Curphey has done, the mechanism he emphasized 
as probably responsible for the course of events observed. If, 
as seems possible, the reaction that occurred was not due to 
egg allergy, the results of a skin test would not have provided 
information that could have prevented the fatal reaction. 

Therefore I should like to take the opportunity to call atten- 
tion to one of the constituents of the vaccine that might, more 
likely, have been the offending component in the case that was 
described. The component to which I refer is the virus itself. 
The part played by the virus, rather than the nonvirus proteins, 
in reactions, to influenza vaccine has been mentioned in various 
publications. The detailed data on this point are the subject of 
a report soon to be published. In the latter investigation it was 
found that “toxic” reactions to the vaccine are proportional in 
frequency and severity to the concentration of virus injected. 
Moreover, these reactions are uninfluenced by the small amount 
of extraneous protein present in the materials of various degrees 
of purity that were tested. 

The more severe reactions that were observed in adults given 


rather large doses of virus concentrated and purified by differen- 
tial centrifugation frequently began four to five hours after 
injection, a time of onset similar to that in the case described 
by Dr. Curphey. The symptoms and signs of reaction were 
chills, fever up to 103 F. recorded orally, severe headache, vomit- 
ing, agitation and anxiety; body aches and varying degrees of 
prostration also occurred. In a few cases, in these experimental 
studies with large doses, the reactions were somewhat alarming. 

In a limited experience with young infants and children, reac- 
tions of greater severity, accompanied with higher temperatures, 
could be produced by considerably smaller doses of virus. 

Therefore it would seem that if Dr. Curphey’s case was a 
toxic reaction to some “foreign protein,” as he suggested alter- 
natively in his comments, and if the “foreign protein” was the 
virus itself, as the foregoing remarks suggest, a skin test for 
egg sensitivity would not have foreshadowed the course of events 
that followed the inoculation. 

If the reaction is in the nature of a toxic reaction to the virus 
—and the findings in Dr. Curphey’s case appear to me more 
compatible with this view than with the view that it was due 
to an asymptomatic allergy to some egg constituent in the 
vaccine—and since the frequency and severity of reactions are 
related to virus concentration, it would seem reasonable to con- 
sider a reduction in the concentration of virus in vaccines for 
use in children, at least, to levels that do not produce the unde- 
sirable effects or that much smaller doses be employed. The 
importance of the factor of age in relation to the severity of 
reaction is indicated in Dr. Curphey’s report, in which he noted 
that reactions had occurred in all 3 children who were inocu- 
lated. The mechanism of the reaction was probably the same 
in the 3 children but differed in severity, depending on age. 

In the study of reactions to be published, it was found that 
the dose of virus can be varied over a rather wide range with 
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little influence on mean antibody response in groups given dif- 
ferent doses. This was in contrast to the narrower range of 
dosage, over which there occurs a sharp increase in frequency 
and severity of reactions. Thus it appears that the dose of 
virus for vaccination could be safely adjusted to subreactive 
levels without significantly reducing antibody inducing effect. 
In children, especially, the quantity of antigen administered can 
be reduced considerably and still be effective in inducing a good 
antibody response. 

For the present, therefore, it might be suggested that caution 
be exercised in the use of influenza vaccines not only with 
respect to sensitivity to egg constituents but with respect to the 
dose of virus given to young children. Until definitive studies 
are reported it would seem advisable to reduce the dose for 
children proportionately more than would be suggested on the 
basis of size in comparison with the adult. 


Jonas E. Sark, M.D., 
University of Michigan, 
Ann Arbor, Mich. 


CHANGES IN MOUTH TISSUES 
AFTER VACCINATION 

To the Editor:—A clinical observation which I believe has 
not been reported before is especially timely in view of the 
present drive for universal revaccination initiated by Commis- 
sioner Israel Weinstein of New York City. 

I have had several cases for diagnosis of a painful itching or 
burning in discrete circumscribed areas in various parts of the 
mouth (tongue, lips, gingivae) which clinically show slight edema 
or desquamation. These lesions appear three to four days after 
vaccination against smallpox with varying intensity. .No doubt 
the majority of the patients report no symptoms of this type, 
but for those who are affected the diagnosis may have puzzled 
some. 

It is possible that other forms of immunization may produce 
temporary aberrations of the oral tissues which previously have 
not been thus associated. 


SAMUEL Cuartes Mitier, D.D.S., New. York. 
Associate Professor and Chairman of the Perio- 
dontia Department, New York University Col- 
lege of Dentistry. 


PSYCHOSOMATIC HOMEOSTASIS 


To the Editor:—When Dr. W. C. Menninger delivered the 
second Menas K. Gregory Lecture before the Psychiatric Divi- 
sion of Bellevue Hospital, he said, in part, that the “universality 
of emotions, of feelings and their effects on the human body 
make it imperative that every individual practicing medicine be 
as well grounded in the anatomy, physiology and pathology of 
the psyche as he is in that of the soma” (Lessons from Military 
Psychiatry for Civilian Psychiatry, Diplomate 19:69, 1947). As 
if replying in rebuttal, Wilson and Rupp observed somewhat 
later as they surveyed the present trends in neurology that “save 
for a few isolated exceptions, most of the psychosomaticists have 
become too preoccupied with aspects of the psyche to the neglect 
of the soma” (Present Trends in the Practice of Neurology, 
Tue Journat, Feb. 22, 1947, p. 509). This parallelism of 
verbal expression presents a provoking divergence of emphasis. 

The psychosomatic approach to medicine is a synergism of 
the psychologic and the physiologic approaches to diagnosis and 
treatment; to assume that either approach is the figurative host 
and the other, therefore, the parasite is as fallacious as it is 
wnsound and as unsound as it is clinically misleading. There is 
no “either or” about psychosomatic thinking; every patient pre- 
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sents both components. If, in some, ore aspect is hypertrophied 


and the other relatively atrophied, both are invariably present 


if sought and recognized 

he literature of late has become saturated with reports depict- 
ing the miraculous success obtained by the application of psycho- 
logic thinking to unsuccessful solutions of perplexing problems 


which have run the gantlet of medical diagnostic and therapeu- 


tic measures Apparently, these authors attempt to convey the 


point of view that the psyche is more powerful than the sword 


and. for that matter, more powerful than the scalpel and the 


stethoscope as well. It has become a pet diversion of psychia- 


trists and psychosomatists to collect medical and surgical failures 
and by application of psychiatric methods, orthodox or other- 


wise, to convert these traumatized patients into living singing 


commercials for hosomatism This is reminiscent of the 


psv¢ 


chiropt 


actor and his back breaking success with alleged medical 


failures. It is with this preponderance of emphasis on the psyche 


that one may reasonably take to task the school of medical 


t ng. On the other hand, many internists and surgeons (in 
fact none of the somatic specialists are innocent of this igno- 
minious pastime) enjoy nothing more than finding a tangibly 
organic basis for some hazy psychologic syndrome which has 
been irradiated only with unsuccessful psychotherapy. To an 


equal extent, these somatists are poorly oriented 


neous interpretation of the point of view presented 


be suggested 


may reasonably gg No blow is being struck at psy 
chosomatism, nor is an attempt being made to create a medical 
red herring The sole concern is with advocating that prac- 


titioners maintain a diagnostic and therapeutic homeostasis 


between the psyche and the soma. Whether, as Portis suggests 


(The Medical Treatment of Psychosomatic Disturbances, Tut 
JourRNAL, Oct. 14, 1944, p. 413), emotional stimuli produce dis- 
turbed function, and disturbed function ultimately results in 
pathologic change, is not contraverted here It may well be 


also that the treatment of pathologic change may be medical 
or surgical, but the fundamental etiologic approach and preven- 
tion of recurrence depends on a study and normalization of the 
emotional status. This hypothesis too is not at present a ques- 
tion of discussion. What is questioned, however, is the doubtful 
appreciation in practice (if not in theory) by medical practi- 
tioners of the dynamic equilibrium between the psyche and the 
soma. Each clinician must maintain a psychosomatic homeos- 
tasis if he is to evaluate correctly the relation of psychologic 


and physiologic pathologic changes presented in the patient 


Fevix Wrostewski, M.D 
1095 East Tenth Street, 
Brooklyn 30. 


TRANSMISSION OF BRUCELLA IN MILK 
the Editor I 


and 


read with considerable interest the 
Minor Notes in the 
Cue JourNnat on Transmission of Brucella in 


have 


questions answers in Queries and 
\pril 5 issue of 
Milk 

from epidemiologic, laboratory and experimental studies in 
Iowa it is quite obvious that contact with infected animals plays 
a more important role than does the use of contaminated raw 
milk supplies. Where organisms of the Brucella group were 
isolated from human beings in lowa, the greater share were 
from men such as farmers, veterinarians and packing plant 
workers handling infected animals, and the species of Brucella 
isolated were rarely of the abortus type. On the contrary the 
abortus species was found in most instances among farm women, 
young children and city folk, who rarely handle infected animals. 
hus we have two distinct routes of infection—infection by way 


of the skin and by ingestion. From the experimental work with 


ly and his associates showed definitely how 


pigs, Ha 


guinea 


CORRESPONDENCE 
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the skin is a more potential route of infection than is the inges- 
tion route (Hardy, A. V.; Hudson, M. G., and Jordan, C. F.: 
The Skin as a Portal of Entry in Brucella Melitensis Infec- 
tions, J. Infect. Dis. 45:271 [Oct.] 1929). To April 1, 1947 
420 strains of Brucella have been isolated in the State Hygienic 
Laboratory from human beings of which 259 were of Brucella 
So far 
we have not found cattle in lowa infected with Brucella meli- 


suis, 112 Brucella abortus and 49 Brucella melitensis. 


tensis, the human infections apparently coming from contact with 
hogs which were found infected with this species. 

Pasteurization, if carried out properly, is effective in destroy- 
ing all three species of Brucella. While I was investigating an 
outbreak of disease in a guinea pig herd it was found that the 
animals had been fed with pasteurized milk. A check of the 
pasteurizing plant revealed that the usual standards for pas- 
teurization were not being effectively carried out. Brucella 
suis was isolated from the guinea pigs and the inadequately 
pasteurized milk. 

Although adequate pasteurization of milk and dairy products 
is effective in controlling brucellosis from those sources, more 
emphasis must be directed toward the control of the disease in 
hogs, which in the Midwest are the source of a greater share 
of brucellosis in man. 

Further epidemiologic data to bring out these points will be 


found in the American Journal of Medicine 2:156 (Feb.) 1947. 


I. H. Borts, M.D.,.Iowa City. 
Director, State Hygienic Laboratory. 


ENDOCRINE TREATMENT OF 

MALE STERILITY 
To the Editor:—In the January 18 issue of 
Dr. Abner I. 
editor that no endocrine therapy was of any value in the treat- 


Tut 


communication 


|}OURNAL 


Weisman indicated in a to the 
This nihilistic point of view leaves no 
male 


ment of male sterility. 
encouragement for physicians treating sterility when the 
is involved and apparently means that a low semen count in a 
man is of no more importance than to indicate a hopeless out- 
look for the involved individual 

On the contrary, it has been my experience in treating of 
supervising the treatment of between 75 and 100 men with rela- 
tive sterility that there are definite hormones that will raise the 


The 


very low sperm counts of less than 10 million and particularly 


sperm count to normal in more than half of the patients 


around 1 or 2 million are rarely improved, but in the majority 
of patients with relative sterility having counts varying from 
10 to 60 million very encouraging results have been obtained. 
If the patient is hypothyroid, as shown by the basal metabolism 
or clinical appearance, thyroid may be followed by extraordinary 
If the patient is not hypothyroid or is somewhat 
hyperthyroid the giving of additional thyroid is of no value. 


improvement. 


Secondly, the use of equine gonadotropin (used in my experience 
as gonadogen, Upjohn) in doses of 20 units, three times weekly, 
subcutaneously, has been followed many times by remarkable 
changes in the sperm count. In the past five years also all of 
my patients have reeeived large doses of vitamin C, although 
the evidence that this is of definite value is by no means clear; 
but certainly it does no harm. Courses of treatment are given 
continuously with repeated semen analyses after each four weeks. 

In the face of such a depressing outlook this constructive 
therapy is offered as being of definite value in a majority of 
cases. 

My first report was made in 1942 (Clinical Evaluation of 
Equine Gonadotropin, Am. J. Obst. & Gynec. 43:387 [ March] 


1942). oul ’ 
, Laman -A. Gray, M.D., Louisville, Ky- 
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Workmen’s Compensation Acts: Constitutionality of 
Provision Relating to Appointment of Medical Com- 
mission.—The plaintiff filed a claim for disability compensa- 
tion allegedly resulting from an occupational disease contracted 
in the course of his employment with the Ford Motor Company. 
From a denial of his claim, the plaintiff appealed to the 
Supreme Court of Michigan. 

Pri to August 1943 the plaintiff had worked for the 


defendant for about twenty years, almost the entire period of 
which was spent in the defendant’s millwright department. On 
that date he quit his employment because of his physical con- 
dition. His claim for compensation alleged that during the 
period of his employment he was exposed to dust and that he 


became disabled by reason of “pneumoconiosis, possibly com- 
plicated by sequelae such as tuberculosis.” 
Section 6 of the workmen’s compensation act, which was 


added to the law in 1937, provides: “In case the employe is 
alleged to be suffering from an occupational disease and there 
shall be a dispute with respect thereto, the said board, or any 
member thereof, shall appoint a commission of three qualified 
impartial physicians to examine the injured employe and to 
report. The report, when signed by at least two of the mem- 
bers of said commission, shall be final and conclusive as to the 


condition of said employe with respect to the alleged disease 
or diseases. . . bg 

Pursuant to this section, and at the request of the defendant, 
a medical commission was appointed which filed a report based 
on an examination of the plaintiff made on Jan. 3, 1945. The 
report stated that the plaintiff did not have pneumoconiosis on 
that date but that he did have x-ray and clinical evidence of 
tuberculosis. The department denied the plaintiff’s claim on the 
theory that if the claimant did not have pneumoconiosis in 1945 
he had not had it at any time during the prior period for which 
disability was claimed. On appeal, the plaintiff contended that 
section 6 violated the “due process” clause of both the state 
and federal constitutions. Emphasis was placed on the failure 
of the statute to give the parties in interest the right to appear 
before the medical commission and present evidence, and it was 
insisted that such failure deprives the parties of a right to a 
full and fair hearing and prevented the introduction of rebuttal 
proofs. Attention was called to the requirement that the depart- 
ment of labor and industry accept the report as final as to the 
condition of the employee on the date of the examination, with- 
out opportunity to consider the proofs presented to the medical 
commission, and to the fact that the court, in reviewing the 
department's action, could not have such proofs before it. 
Summarizing his contentions, the plaintiff's attorney stated: 
“We maintain that the appointment of a medical commission 
in this state is unconstitutional because it deprives the litigant 
of a right to a proper hearing of the issues in his case and of 
judicial review of the reasonableness of the determination by 
an administrative board.” 

The attorney general, in a brief filed at the court's request, 
agreed with the plaintiff that the procedure with reference 
to the medical commission is not in accord with fundamental 
principles of “due process of law.” In support of his contention 
counsel for plaintiff called attention to the decision of the 
Supreme Court-of Minnesota in Hunter vy. Zenith Bridge Co., 
19 N. W. (2d) 795. In that case a provision of the Minnesota 
workmen’s compensation act, analogous to section 6 of the 
Michigan act, was held unconstitutional. The Minnesota pro- 
vision gave to the medical board the right to examine witnesses 
and required that it file its findings with the commission, 
including therein the names of doctors appearing and also 
medical reports and exhibits considered. No provision was 
made, however, for filing a transcript of the evidence on which 
the board based its determination. During the course of its 
pinion, the Supreme Court of Minnesota said “It is our opinion 
that because the delegation of power to the medical board here 
i effect denied relator and other claimants under the occupa- 
tional diseases provision of the workmen's compensation law 
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an effective right of review or appeal as prescribed by said 
workmen’s compensation act, as well as under the due process 
guaranties of both the state and federal constitutions, the statute 
insofar as it creates said medical board and sets forth its func- 
tions constitutes an invasion of rights protected and guaranteed 
by said constitutions and is therefore null and void.” A prior 
Michigan case said “We have always held, under the workmen’s 
compensation law, that the court will examine the record to 
determine whether there is any evidence to sustain the findings 
of fact made by the department of labor and industry %s 
and then it quoted from the Supreme Court of the United States 
and said “It is true that if a legislature attempts to make the 
findings of fact of its agencies conclusive, even though the 
findings are wrong and constitutional rights have been invaded, 
the legislative action is invalid, for the judicial power of the 
courts cannot thus be circumscribed.” 

On the basis of such decisions, the Supreme Court of 
Michigan said that section 6 of the Michigan workmen’s com- 
pensation law was unconstitutional. Due process of law requires 
notice and an opportunity to be heard; it imports the right to a 
fair trial of the issues involved in the controversy and a deter- 
mination of disputed questions of fact on the basis of evidence. 
Under section 6 of the workmen’s compensation law no record 
is directed to be kept by the medical commission; only the 
conclusion reached need be submitted to the department of labor 
and industry. Neither employee nor employer is afforded an 
opportunity before the medical commission to explain or rebut 
the showing on which its conclusion is based. There is no 
requirement with reference to notice, and the right to a fair 
hearing is not safeguarded. Such rights are, however, 
guaranteed by both state and federal constitutions, the Supreme 
Court concluded. 

Since the determination of the department was based on the 
report of the medical commission, the section dealing with 
which was held to be unconstitutional, the Supreme Court of 
Michigan reversed the judgment in favor of the defendant and 
remanded the case for further proceedings.—Dation v. Ford 
Motor Co., 22 N. W. (2d) 252 (Mich., 1946). 
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BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Examinations of the boards of medical examiners and boards of exam- 
iners in the basic sciences were published in Tue Journat, May 17, 


page 314. 
NATIONAL BOARD OF MEDICAL EXAMINERS 


Nationa Boarp or Mepicat Examiners: Parts 1 and Il. Various 
centers, June 16-18. Part 1/1. Various centers, June. Durham, Oct. 
21-23. Sec... Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia 2. 


EXAMINING BOARDS IN SPECIALTIES 


American Boago of ANEsTUESIOLOGY: Part II, Oral. Cleveland, 
Oct. 5-11. Sec., Dr. P. M. Wood, 131 Riverside Dr.. New York 24. 

AMERICAN Boarp OF INTERNAL MeEpicine: Written. Various Centers, 
Oct. 20. Final date for filing application is June 1. Asst. Sec., Dr. W. A. 
Werrell, 1 West Main St., Madison 3. 

AMERICAN Buakwy ve NEUKULULICAL SURGERY: Oral. Chicago, June 
4-5. Sec., Dr. Paui C. Bucy, 912 S. Wood St., Chicago. 

AMERICAN Boagp OF OBSTETRICS AND GYNECOLOGY: Part Ji. Pitts. 
burgh. June 1-7. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN BoaRD OF OPHTHALMOLOGY: Philadelphia, June 15-19, 
Chicago, October 6-12. Sec.. Dr. S. Judd Beach, 704 Congress St., 
Portland, Me. 

American Boarp oF Ortnoraepic SurGery: Part Il. Chicago, 
Jan. 22-23. Final date for filing applications is Sept. 15, 1947. Sec., 
Col. F. M. McKeever, 1136 W. Sixth St., Los Angeles 14. 

American Boaxp oF UtToLakyncoLtoGcy: Chicago, Oct. 7-11.  Sec., 
Dr. D. M. Lierle, University Hospitals, lowa City, Ia. 

AMERICAN Boaro or PatuoLocy: Chicago, Oct. 24-25. Final date for 
filing application is Sept. 15. Sec., Dr. Robert A. Moore, Euclid Ave. 
and Kings Highway, St. Louis 10. 

AMERICAN Buoarv vot Plastic SurGery: Examinations are given in 
April and November of each year in the home town of applicants. Appli- 
cations should be sent to Sec., Dr. Robert H. Ivy, c/o Clerical Secretary, 
4647 Pershing Ave., St. Louis 8. 

American Boarp or Psycutatry AND Neurotocy: New York, Decem- 
ber. Final date for filing application is Sept. 15. Sec., Dr. Francis J. 
Braceland, 102-110 Second Ave., S. W., Rochester, Minn. 

American Boarp oF RapioLtocy: Oral. Boston, Nov. 26-30. Sec., Dr. 
B. R. Kirklin, 102-110 Second Avenue, S. W., Rochester, Minn. 

American Boarp or Surcery: Final date for filing application for 
the next written cxamination is July 1. Sec., Dr. J. Stewart Rodman, 
225 S. 15th St., Philadelphia. : 

American Boarp of Urotocy: Chicago, February. Final date for 
filing application’ is Nov. 1. Sec., Dr. Harry Culver, 1409 Willow St., 
Minneapolis 4. 
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Current Medical Literature twin in height in less than three years. In many patients the 


growth inhibiting factor is an added reason for surgical ligation 
a ick ial of a patent ductus arteriosus. The optimum period for operation 
AMERICAN is probably before the age of 11 years. 
rhe Association library lends periodicals to members of the Association Irradiation of Pituitary in Arterial Hypertension.—The 
nd to individual subscribers in continental United States and Canada 142 patients treated by Pendergrass and his associates wane 


for a period of three days. Three journals may be borrowed at a time. . : ‘ 7,2 . 
available from 1937 to date. Requests for issues of adults with arterial hypertension. This report is concerned 


t be filled. Requests should be accompanied with stamps chiefly with the 93 patients who were followed for from three 
(6 cents if one and 1 J cals 3 -£ . c.f . 
gpl ¢'and 18 cents if three periodicals are = 4, fifty-six months. About half of these persons showed improye- 


als published by the American Medical Association J # >ge a ‘ 
lending but can be supplied on purchase order, Ment in blood pressure and clinical condition. All the patients 


the property of authors and can be obtained for were selected on the basis of a positive test for antidiuretic 
= Gem hormone in the serum. The chance of benefit from radiation 
abstracted Selow. therapy to the pituitary in hypertension should be at least 75 per 
cent if cases are selected according to these criteria: (1) positive 

American Journal of Medical Sciences, Philadelphia bioassay for antidiuretic hormone in serum ; (2) a dosage of 
1,000 roentgens delivered into the hypophysis (2,000 roentgens 


213: 129 250 (Feb.) 1947 in air), to be repeated in three months if the test for antidiuretic 
! B in Rochester, N. Y. R. A. Bruce jormone in the serum has not become negative in that time; 
cts of Concentrated Liver Extract, (3) a negative bioassay for gonadotropic hormone in serum; 
5-Methy! Uracil in Treatment of | (4) a normal renal function; (5) good clearance of injected dye 

B. Frommeyer Jr. and T. D. from each kidney, as shown by urography. 


nema Due ( Nicotini Acid. . ° ° 
aon, f American J. Obstetrics and Gynecology, St. Louis 


one Senge Cee Seeny 2 ee 53:181-358 (Feb.) 1947. Partial Index 


in Man During and Fol Application of Our Knowledge of Rh Factor. J. Totterdale.—p. 181. 
» L. Meyer. J. W. Hirsh Masculinizing Tumor of Ovary of Adrenal Type. M. Douglas p. 190, 
. Radium and Roentgen Therapy in Treatment of Menopausal Uterine 
Bleeding. H. E. Schmitz and Janet E. Towne.—p. 199. 
Sodium Pentothal Anesthesia in Major Obstetric and Gynecologic Sur- 
Hibbs. gery: Preliminary Report of 300 Cases. V. P. Mazzola.— . 207. 
*Leukoplakia Vulvae: Its Etiology and Results of Treatment th Vita- 
min A: Preliminary Report. M. N. Hyams and O. H. Bloor p. 214, 
"Evaluation of Presacral Neurectomy in Treatment of Dysmenorrhea. 
A. W. Tucker Jr.—p. 226. 
Study of Bacterial Flora of Normal and Pathologic Vagina and Uterus. 
K. Eileen Hite, H. C. Hesseltine and L. Goldstein.—p. 233. 
Treatment of Mycotic Vulvovaginitis with Propionate Vaginal Jelly. 
R. L. Alter, C. P. Jones and B. Carter.—p. 241. 
Ovarian Adenocanthoma Associated* with Endometriosis of Ovary. J. F. 
Kuzma p. 245. 
Recognition of Midpelvic Contraction. W. C. Eller and W. F. Mengert. 
Y7 —p. 252. 
- Control of Menstrual Disturbances and Hypo-Ovarian Sterility: Nine 
Years of Experience with Equine Gonadotropin. G. J. Hal!.—p. 259. 
ieee San Mixed Synthetic Estrogens—Their Use in Menopause: Dimethoxy Stilb- 
: estrol and Diethylstilbestrol. O. H. Blogm.—p. 263. 


Method for Rapid Determination of Susceptibility to Penicillin ; ~~ . . 
. . si “ > j ‘ 
Other Antibiotics. A. Bondi Jr., E. H. Spaulding, Dorothy E. Surgery in Uterine Fibroid, A Plea for Myomectomy. J. W. Ross 


ing Fresh Plasma 
R. E 
rowth W. B. Porter. 


y Formation of Degen 
Stecher and L. J. Karnosh 


Pituitary Gland in Patients with Arterial 
J. Q. Griffith Jr., N. Padis and 


ergrass, 


ation f Chemical Structure and Antithyroid 

nd Gloria A. Kay p. 198 

| emic Encephalopathy: Case Reports G. M. Jones p. 206. 
Proteins: IL. Alteration in Allexan Diabetic Rabbits, Especially 
to Ocular Damage Lena A. Lewis, 4 Moses and R. W. 


». 266 
umd Catherine ( Dietz p. 221 oo a : 
phichitis on Medical Service of General Hospital. H. H. Hodges rhird Stage of Labor: I. Measurement of Blood Loss: II. Intravenous 
a el 996 Ergotrate. J. K. Quigley.—p. 271. 
- ae Effect of Pregneninolone on Menstrual Cycle of Adolescent Girls with 
ism j ites { E Koop Pp JJ - 7 
Exophthalmos of Endocrine Origin. T. G. Martens.—p. 241 Oligomenorrhea or Amenorrhea. F. E. Harding.—p. 279. 
— ; Epidemic Diarrhea in Newborn: Relation Between Breast and Bottle 


Treatment of Macrocytic Anemia in Relapse.—F rom- Feeding and Early Development of Proper Intestinal Flora. H. Ww. 
T 3 Spies report the results of treating 100 patients with Mayes.—p. 285. ; 
meyer and Spic a tl ‘ ~egete . : An Analysis of 212 Consecutive Cases of Ectopic Pregnancy. B. Leff 


concentrated liver extract, 24 patients treated with synthetic and S. G. Winson.—p. 296. 

folic acid and 14 patic nts treated with synthetic 5-methyl uracil. Parenteral Vitamin K ae ee a age an 
These patients had either true addisonian pernicious anemia, on infants’ Prethccnin vels. (©. Reich, KR. L. Mec — 
nutritional macrocytic anemia or the macrocytic anemia of tropi- sateen Wana Enbelion ty Comets of Aamieti Fiuid. Cc. T. 
cal sprue. The hematologic findings show that, under the condi- Hemmings.—p. 303. 

tions of the study and in the dosages used, each of these three Oil Embolism Following Hysterosalpingography. F. M. Ingersoll and 
substances causes a remission The clinical and hematologic ed = — dass 2 

response to folic acid parallels that which occurs following Vitamin A Treatment of Leukoplakia Vulvae.—Hyams 
concentrated liver extract therapy, but the rate of regeneration "4 Bloom report 18 cases of minimal leukoplakia vulvae with 
is greater with potent liver extract. The authors especially mild degree of involvement in all of which the diagnosis has been 
recommend folic acid when there is sensitivity to liver. Synthetic verified by microscopic examination. In 10 cases little pre: 
5-methyl uracil is the least effective of the three substances. The tee hydrochloric acid was revealed on examination of the 
rate of red cell rise and the peak attained is definitely of alower 8 4S*rIC Contents, which anacidity = definitely abnormally high 
order than that obtained with either synthetic folic acid or con- *5 compared to its normal physiologic incidence of 35 per cent 
centrated liver extract. While 5-methyl uracil is of great for any similar age group. Clinical studies in other fields hows 
scientific interest, it has no practical therapeutic value at the demonstrated the relationship existing between gure anacidity 
dosage level required to maintain a normal red blood cell count. and the low plasma level of vitamin A. Vitamin A treatment 


. a vas therefore begun with a daily oral dose varying from 
: se and other studies it seems to the authors that the J re B 
en See ee eS ae ae ee units to 500,000 units, supplemented by injections of 50,000 units 


active principle in liver extract is not folic acid but is a very twice weekly. In addition, each patient received 1 cc. of 

powerful substance which, when obtained in pure form, probably hydrochloric ‘acid ton ental three times daily with each 

will be no more efficacious per unit weight than is folic acid. Of the 18 patients treated, 14 have been relieved both subjectively 
Effect of Patent Ductus Arteriosus on Body Growth.— and objectively. The 4 unimproved patients suffered from some 

Porter says that no factor other than the patent ductus could be constitutional disease. It is concluded that leukoplakia vulvae 

found to account for the smallness of each of 3 patients, and, is of metabolic origin because of a failure in utilization and/or 

when the ductus was successfully closed in 1 he outstripped his absorption of vitamin A. Uncomplicated cases of mi 
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leukoplakia can be relieved with adequate doses of vitamin A 
and diluted hydrochloric acid. In four years of observation not 


I case showed a tendency toward vulvar carcinoma. Leukoplakia ° 


js probably not a neoplastic disease. 

Presacral Neurectomy in Dysmenorrhea.—Tucker 
reviews 255 cases of surgical removal of the superior hypogastric 
plexus or presacral nerve for dysmenorrhea of both the essential 
and the acquired type. A comparative study was made between 
the 136 operations performed from 1931 to 1940 and the 119 
operations during the period of 1941 to 1945. Complete relief 
from what is commonly termed essential dysmenorrhea (cramps) 
was obtained in 78 per cent of cases. There was some degree of 
improvement of symptoms in an additional 11 per cent. Complete 
relief from acquired dysmenorrhea occurred in only 3344 per 
cent of cases. Total failure of the procedure was recorded in 


ll per cent of the essential dysmenorrhea group, whereas this 
poor result was obtained in 41.7 per cent of the acquired 
dysmenorrhea group. It is pointed out that pelvic inflammation 
and endometriosis made up about 60 per cent of the acquired 
dysmenorrhea group ; 21 per cent of cases in these two categories 
came to total hysterectomy nine months to four years after 
presacral neurectomy was performed. Presacral neurectomy 
is still ourt of last resort in the treatment of dysmenorrhea. 
The operation carries with it the risk of laparotomy. Good 
medical management should be attempted in each individual case 
before resorting to surgery unless other indications for lapa- 
rotomy exist. j 


American Journal of Physiology, Baltimore 
148: 259-530 (Feb.) 1947. Partial Index 


Effects Morphine on Dogs in Hemorrhagic and Traumatic Shock. 
S. P s, C. Reed and M. I. Gregersen, with technical assistance of 
Ann (;) Buckman.—p. 269. 

Platelet glutination and Vasoconstriction as Factors in Spontaneous 
Hemostasis in Normal, Thrombecytopenic, Heparinized and Hypopro- 
thromhbinemic Rats. Marjorie B. Zucker.—p. 275. 

Contrit y Role of Afferent Nervous Factor in Experimental Shock: 
Sublethal Hemorrhage and Sciatic Nerve Stimulation. R. R. Overman 
and S. C. Wang.—p. 289. 

Response of Gastroimtestinal Tract to Ingested Cereal Starch. P. F. 
Fent« nd H. B. Pierce.—p. 296. 

Hepatic Blood Flow and Glucose Output in Normal Unanesthetized Dogs. 
A. Li mb and L. A. Crandall Jr.—p. 302. 

Influence of Some Organs on Pyruvate Level in Blood. Williamina A. 
Himwich and H. E. Himwich.—p. 323. 

Effects of Water Diuresis and Exercise on Volume and Composition of 


Urine }. A. Barclay, W. T. Cooke, R. A. Kenney and M. E. Nutt. 
—g, 3 

Role of Vagus Nerves in Inhibition of Gastric Motility by Fat and by 
Intestinal and Urinary Extracts. S. C. Harris, M. I. Grossman and 
A.C. Ivy.—p. 338. 

Chronic Avitaminosis E in Castrate and Noncastrate Rat. G. J. Martin. 
—p. 344 ‘ 

Posthurn Azotemia, Its Characteristics and Relationship to Severity of 
Thermal Injury. O. Rosenthal and M. D. McCarthy.—p. 365. 

Effect of Dark Adaptation and of Light on Electric Threshold of Human 
Eye. H. B. Barlow, H. I. Kohn and E. G. Walsh.—p. 376. 

Failure of “Enterogastrone” to Prevent Rumenal Ulcers in Shay Rat. 
C. R. Morris, M. I. Grossman and A. C. Ivy.—p. 382. 

Effect of Organ Extracts and Their Fractions on Acetylcholine Syn- 
thesis. Clara Torda and H. G. Wolff.—p. 417. 

Some Effects of d-Tubocurarine on Oxidations in Mammalian Tissues. 
R. M. Featherstone and E. G. Gross.—p. 507. 


American Journal of Public Health, New York 


37:139-252 (Feb.) 1947 


"Brucellosis in the United States. Alice C. Evans.—p. 139. 

Problems of an Aging Population: Setting the State. L. I. Dublin. 
=@. 152. 

Id.: Care of the Aged and Chronically I. T. G. Klumpp.—p. 156. 

Id.: Sheltered Care of the Aged. J. H. Kinnaman.—p. 163. 

Id.; Preventive Aspects of Cancer Control. H. L. Lombard.—p. 170. 

Id: Public Health Aspects of Diabetes. H. L. C. Wilkerson —p. 177. 

Recent Studies on Disinfection of Air in Military Establishments. Report 
of the Committee on Sanitary Engineering, National Research Council. 
A. Wolman and others.—p. 189. 

sy fer Allocation of Subsidy to Local Health Departments. J. A. 

—p. 199, 
Dark Field Colony Illuminator. R. M. Wood.—p. 205. 
Charts for Counting Bacterial Colonies. J. H. Brown.—p. 206. 


Brucellosis in the United States.—Evans reviews the 
history of the recognition of brucellosis in the United States and 
shows that the disease is of considerable importance as a public 

problem. She stresses that the prevalence of brucellosis 


in man depends on its prevalence in animals and that it is pre- 
dominantly a rural disease. A fundamental problem of brucel- 
losis is the discovery of methods for the control of the disease 
in animals. The discovery of an effective therapeutic agent is 
urgent from the point of view of both the human and the animal 
disease. The development of laboratory technics to facilitate 
the recognition of the mild form of the disease is important. 


American Journal of Surgery, New York 
73:141-310 (Feb.) 1947 


Adjustable Internal Fixation Element for Hip. H. L. MeLaughlin. 
—p. 150. 

Treatment of Trochanteric Fractures. C. E. Newell.—p. 162. 

Interphalangeal Joints: Method of Digital Skeletal Traction Which Per- 
mits Active Motion. T. B. Quigley and M. R. Urist.—p. i75. 

Causes of Death in Battle Casualties Reaching Hospitals. H. F. Snyder 
and J. W. Culbertson.—p. 184. 

Abdominal Trauma. P. R. Imes.—p. 199. 

Observation on Management of Burns. H. L. D. Kirkham.—p. 210. 

Remarks on Veterans Administration in New York. F. W. Bancroft. 
—p. 218. ; 

Deconditioning or Rehabilitation—Which? A. W. Reggio.—p. 219. 

Method for Arrest of Spreading Gas Gangrene by Oxygen Injection. 
D. Hinton.—p. 228. 

Surgical Wounds of Abdominal Wall with Favorable and Unfavorable 
Results. A. O. Singleton.—p. 233. 

Tenosynovitis of Forearm. R. L. Rhodes.—p. 248. 

*Scalenus Anticus Syndrome. M. Gage and H. Parnell.—p. 252. 

Deformations of Skull in Head Injury as Studied by “Stresscoat”’ 
Technic. E. S. Gurdjian and H. R. Lissner.—p. 269. 

Anterolateral Approach in Bone Grafting for Ununited Fractures of 
Tibia. J. H. Wagner.—p. 282. 

*Trauma in Malignant Tumors of Bone. B. L. Coley.—p. 300. 

Some Observations on Penetrating Wounds of Heart. J. A. B. Hills- 
man.—p. 305. 


Scalenus Anticus Syndrome.—Patients with pain in the 
neck, shoulder, arm and forearm, with numbness and tingling 
in the thumb, index, ring or little fingers associated with muscle 
weakness, should have a thorough neurologic examination of the 
muscles and nerves of the involved extremity. The scalenus 
anticus muscle on the involved side is painful to palpation and 
pressure in all patients exhibiting the syndrome. If pain is not 
present on pressure over the lower portion of the scalenus anticus 
muscle, the patient probably does not have scalenus anticus syn- 
drome. The condition must be differentiated from subacromial 
bursitis, brachial plexus neuritis, arthritis of the cervical spine, 
herniated cervical disk, rupture of the supraspinatus tendon, 
sympathalgia of the cervicodorsal type and cervical rib. The 
conservative treatment of scalenus anticus syndrome consists in 
correction of poor posture, massage, diathermy, rest of the upper 
extremity, injection of the scalenus anticus muscle with procaine 
hydrochloride and sleeping on three pillows. If conservative 
treatment fails, scalenotomy with partial resection of the scalenus 
anticus muscle is indicated. 

Trauma in Malignant Bone Tumors.—Coley thinks that 
the role of a single injury in the development of bone sarcoma 
has been overemphasized. Considering the universality of 
injuries on a par with those alleged to be the cause of sarcoma 
of bone, it is difficult to explain why so few of them are followed 
by the development of sarcoma. 


Annals of Internal Medicine, Lancaster, Pa. 
26:1-190 (Jan.) 1947 

*Surgical Treatment of Bronchiectasis. E. B. Kay, R. H. Meade Jr. 
and F. A. Hughes Jr.—p. 1. 

*Late Residuals in Presumably Cured Acute Infectious Hepatitis. G. Klat- 
skin and E. M. Rappaport.—p. 13. 

Residual Mustard Gas Bronchitis: Effects of Prolonged Exposure to Low 
Concentrations of Mustard Gas. P. Morgenstern, F. R. Koss and 
W. W. Alexander.—p. 27. 

*Comparison of Clinical Use of Protamine Zinc Insulin and Globin Insulin 
in Equal Doses. J. T. Roberts and W. M. Yater.—p. 41. 

Further Observations on Blood Grouping in Poliomyelitis. C. W. Junge- 
blut, H. E. Karowe and S. B. Braham.—p. 67. 

Right Ventricular and Right Auricular Hypertrophy of Obscure Origin. 
F. F. Rosenbaum.—p. 76. 

Human Glanders: Report of 6 Cases. C. Howe and W. R. Miller. 
—p. 93. 

Surgical Treatment of Brochiectasis.—Kay and his asso- 
ciates base the opinions presented in this report on the treatment 
of 390 patients with bronchiectasis at the Chest Center and at 
Percy Jones General Hospital during the past three years. 
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During this period there have been 220 consecutive lobectomies 





with only one death. The bronchiectasis in the patients not 
operated on was either too minimal, too patchy and diffuse or too 
extensive. A small number of patients refused operation. Post- 






operative bronchopleural fistula and empyema occurred in only 
20 cases. Pylmonary function as determined by bronchospiro- 
metric studies in a small group of patients preoperatively and 







postoperatively demonstrated that the oxygen consumption and 





ventilation within several months postoperatively were only 





slightly below normal values and in most cases either essentially 







the Same ofr improved over preoperative levels 


Late Residuals in Infectious Hepatitis.—Klatskin and 
Rappaport found that 108 of 217 patients who were considered 






fully recovered from acute infectious hepatitis had residuals 





evidenced by symptoms, hepatomegaly or impaired liver function 





for periods ranging up to twenty-seven years. The only signifi- 


s 





cant symptoms were fat intalerance and right upper quadrant 
pain. These residuals indicated a disturbance of the liver, but 







the presence of structural changes was not established. The 





residuals were compatible with good health and full activity 





over long periods of time. The only factor which appeared to 






play a significant role in the incidence of residuals was the 





severity of the jaundice. There was no evidence to indicate that 





the late residuals of infectious hepatitis progress to cirrhosis. 






Coarse nodular cirrhosis does occur occasionally during the 





first six months of chronic progressive or recurrent infectious 





hepatitis 
Protamine Zinc Insulin and Globin Insulin.—Roberts 
und Yater treated 84 patients with both globin and protamine 


ne insulins, with blood sugar curves obtained while they were 









being given an equal dose of each form of insulin. The authors 
gained the impression that both are satisfactory preparations 
in the treatment of a large percentage of diabetic patients. 
\lthough each form is better than the other in some patients, 
more of them were controlled more satisfactorily with globin 
insulin. Globin insulin controls the blood sugar curve and gly- 
cosuria in a more nearly normal way in more cases than an equal 
dose of protamine zinc insulin. Globin insulin as now prepared 
with glycerin is free of significant local reactions or allergy 
Che tendency to midafternoon hypoglycemia with globin insulin 
is preterable to nocturnal reactions, which are likely to be severe 
with protamine zinc insulin. The majority of patients with 
diabetes who require insulin can be adequately controlled by a 
single dose of either globin insulin or protamine zinc insulin. 














Archives of Neurology and Psychiatry, Chicago 
57:137-276 (Feb.) 1947 
*Volume Flow of Blood Through Human Brain F. A. Gibbs, H. Max- 
well and E. L. Gibbs: with technical assistance of Ruth Hurwitz. 








p. 137. 

Relation of Acute Mucosal Hemorrhages and Ulcers of Gastrointestinal 
Tract to Intracranial Lesions. G. S. Strassmann.—p. 145 

Abreaction in Military Setting. H. Rosen and H. J. Myers.—p. 161. 

Neurogenic Arthropathy (Charcot Joint) Associated with Diabetic Neu- 
ropathy: Report of 2 Cases. D. B. Foster and R. C. Bassett.—p. 173. 

Metastases of Uterine Carcinoma to Central Nervous System: Clinico- 
pathologic Study r. Lipin and C. Davison.—p. 186. 

Schistosomiasis of Brain Due to Schistosoma Japonicum: Report of Case. 
C. W. Watson, F. Murphey and S. C. Little.—p. 199. 

Electroencephalogram in Pitressin Hydration Test for Epilepsy. J. S. 
Blier and F. C. Redlich.—p. 211. 

*Abdominal Rigidity a Symptom of Concussion of Spinal Cord. K. H. 


Abbott.—p. 220. 

Blood Flow Through Brain.—Gibbs and his co-workers 
determined the blood flow through the human brain by injecting 
at constant rate a physiologically inert, nondiffusible substance 
into a major cerebral artery and then determining the concentra- 
tion of that substance in a major cerebral venous channel. The 
substance chosen for injection was Evans blue (T-1824). The 
cerebral blood flow was measured in 7 patients. The average 
resting flow for all subjects was 617 cc. per minute. By hyper- 
ventilation it was possible to reduce the cerebral blood flow 
approximately one half. By breathing 10 per cent carbon dioxide, 
it was possible to double the cerebral blood flow. Under the 
conditions of these experiments, the major changes which occur 
in arteriovenous differences of oxygen are the result of change 
in the cerebral blood flow. However, in all cases the oxygen 
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uptake of the brain was reduced by high carbon dioxide con. 
centrations; no consistent change in oxygen uptake occurred 
with hyperventilation. 

Abdominal Rigidity a Symptom of Concussion of Spinal 
Cord.—Abbott limits the meaning of the term “concussion of 
the spinal cord” to a transitory syndrome following indirect 
injury to the spinal cord. Seven cases are described in which 
the syndrome of transitory sensory paralysis of the lower 
extremities with involvement of the trunk into the thoracic region 
was accompanied with abdominal rigidity and paralysis in exten- 
sion of the lower extremities. No clinical evidence of gross dam. 
age to the spinal cord was found in 5 cases, and in 2 a small 
quantity of blood was observed in the spinal fluid. All the 
patients recovered. The symptoms referable to the lesion may be 
due to a so-called molecular disturbance, and the reversible struc- 
tural changes within the nerve cells and fibers, associated with 
probable changes in electrical conductivity and excitation, are not 
unlike those in cerebral concussion. The syndrome resembles 
that of the decerebrate state, for it is manifest below the level of 
the spinal injury and is due to involvement of the extrapyramidal 
pathways without interruption of the vestibulospinal tracts. 


Archives of Pathology, Chicago 
43:117-234 (Feb.) 1947 


Development of Bone Marrow in Adult Animals. B. St rg and 
Virginia Hufford.—p. 117. 

Pathologic Action of DDT and Certain of Its Analogues Deriva- 
tives. R. D. Lillie, M. I. Smith and E. F. Stohlman 7 

Repair in Skin of Guinea Pigs Subsequent to Applications ot Methyl- 
cholanthréne. M. Silberberg and Ruth Silberberg.—p. 14 

*Histoplasmosis in Infancy: Pathologic Picture as Seen in 1 L. A. 


Weed, A. M. Iams and H. M. Keith.—p. 155 
*Congenital Tularemia. T. N. Lide.—p. 165. 

Ainhum: Report of Case in Which Patient Was White Woman with 

Diabetes Mellitus. L. J. O. Shaffer.—p. 170 
Metastatic Calcification. R. M. Mulligan.—p. 177. 

Histoplasmosis in Infancy.—The evidence obtained froma 
study of pathologic material by Weed and his associates indicated 
widespread dissemination of Histoplasma. The patient was a 
girl born in Illinois in April 1945 and dying at the Mayo Clinic 
in December of that year. The finding of the organisms in the 
blood, marrow and lymph nodes suggests that every organ and 
tissue was involved to some degree. The condition of the adrenal 
glands was especially interesting. The yeast forms appeared to 
be actually invading the cortical cells, some of the latter con- 
taining so many parasites that they lost their identifying charac- 
teristics and appeared as macrophages. To consider cither the 
cortical cells as phagocytes or the yeast forms as invaders is 
unique, since in no other condition has the former been demon- 
strated, and in other parts of the body the organisms occurred 
only in phagocytic cells. 

Congenital Tularemia.—Lide reports what he considers the 
first case of congenital tularemia. The disease occurred in the 
mother during the eighth month of pregnancy and was followed 
by infection and death of the fetus. The necrotic granulomas 
occurring in various organs of the fetus were similar to those 
which are usually found in adults. Gram negative coccobacilli 
consistent morphologically with Pasteurella tularensis were 
demonstrated in chorionic villi. The author cites several case 
from the literature of tularemia in pregnant women, but the 
pregnancy usually went to term and apparently normal infants 
were delivered. 


Archives of Physical Medicine, Chicago 
28:71-124 (Feb.) 1947 
Growing Importance of Physics in Premedical and Medical Curriculums. 
F. O. Schmitt.—p. 71. . 
*Cross Education: Influence of Unilateral Exercise on Contralateral Limb. 
F. A. Hellebrandt, Annie M. Parrish and Sara Jane Houtz.—p- 76. 
Rehabilitation of Patients with Spinal Cord Injuries. L. B. Newmam 
—p. 85. 
Some Properties of Denervated Muscle: Relation of Fibrillation to Acetyl 


choline. S. Mead.—p. 93. , 
High Lights of Physical Medicine at Walter Reed General Hospital: 


1941-1946. D. L. Rose.—p. 99. 

The Influence of Unilateral Exercise on the Contra- 
lateral Limb.—Hellebrandt and his associates point out 
unilateral exercise of the heavy resistance type 1s aS a 
with increased strength in the symmetrical muscle groups 
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the unexercised contralateral limb. This phenomenon is referred 
to in the psychologic literature as “cross education.” Fifteen 
normal healthy adult women were subjected to cross education 
experiments. It was found that unilateral heavy resistance 
exercise which rapidly augments the strength and staying power 
of the ipsilateral limb has a strikingly similar concomitant effect 
on the contralateral unpracticed limb. It is suggested that cross 
education may serve as a useful therapeutic tool in cases in which 
yolitional control is unilaterally defective or in which contra- 
lateral muscle groups are rendered temporarily inaccessible 
through immobilization. 


Bull. of New York Academy of Medicine, New York 
23:59-118 (Feb.) 1947 
Centennial Celebration of the Academy. G. Baehr.—p. 59. 


Acade1 Centennial. H. R. Craig.—p. 64. 
Recent Advances in Cancer Research: Ludwig Kast Lecture. P. Rous. 


eae s and Leukemias. L. F. Craver.—p. 79. 
Tumors of Stomach. A. P. Stout.—p. 101. 
*Surgical Treatment of Bone Tumors. B. L. Coley.—p. 109. 

Surgical Treatment of Bone Tumors.—Coley thinks that 
benign tumors of bone require surgical treatment not only for 
the present symptoms but for future malignant potentialities. 
The form of therapy differs with the type, the extent and the 
location of the tumor, but seldom should amputation be required. 
Surgery is also indicated for malignant tumors of bone. This 
implies amputation in most instances particularly for those types 
that are radioresistant. High thigh amputation for tumors of the 
lower temur has proved an acceptable substitute for routine 
hip joint disarticulation. For tumors in other situatrons, ampu- 
tation proximal to the bone involved is generally advisable, 
although exceptions exist. Under certain conditions and in 
special locations malignant tumors may be dealt with successfully 
by conservative surgical measures such as local excision, resec- 
tion, curetage, scapulectomy and patellectomy rather than by 


amputation. 
Cincinnati Journal of Medicine 
28:161-232 (March) 1947 
*Newer pects of Virus Hepatitis. R. B. Capps.—p. -161. 
Ocular Tuberculosis: Three Case Reports. L. P. Brumm.—p. 168. 
Premedical Program. S. Dorst.—p. 176. 


Virus Hepatitis.—Capps says that large outbreaks of virus 
hepatitis have generally been restricted to armies in time of war. 
During \Vorld War II the disease reappeared in epidemic pro- 
portions in most armies. Following the administration of yellow 
fever vaccine to United States troops a large outbreak occurred 
in 1942. Subsequently the disease was prevalent in certain 
overseas theaters. It has now been clearly demonstrated by 
transmission of the disease to human volunteers that virus hepa- 
titis is due to a filtrable virus. This term is used to include 
catarrhal jaundice, infectious hepatitis, infective hepatitis and 
homologous serum jaundice. Two immunologically separate 
strains have apparently been identified, namely the homologous 
serum and the epidemic types. This distinction is supported by 
differences in the length of the incubation period and in the 
clinical picture. Thus the former is essentially afebrile and 
usually runs a more protracted course. The pathologic lesion 
consists essentially of an inflammatory reaction in the portal 
areas and within the lobules and varying degrees of necrosis of 
the parenchymal cells. The author stresses the danger of trans- 
mitting the disease through blood, blood products and syringes. 

most important single form of therapy is bed rest. 


Delaware State Medical Journal, Wilmington 


19:1-22 (Jan.) 1947 


Medical Rehabilitation: Doctor’s Responsibility. A. R. Shands Jr.—p. 1. 
7 5a for Bronchiectasis: Case Report. G. A. Beatty and 
~ PB. Bailey.—p. 6. 
Streptomycin in Typhoid Fever: Report of Treatment Failure. H. J. 
Gloetzner and E. G. Scott.—p. 9. 
ene Leukemia: Case Report. H. J. Gloetzner and H. E. Marx. 
Diaph: a atic Eventration: Case Report. W. W. Lattomus and F. S. 
inter.—p. 14, 
Bacterial Endocarditis Due to H: Influenzae-like Organism: 


» ~» Case Repert.. W..W. Briggs and L. B. Flinn.—p. 17. 


Endocrinology, Springfield, III. 
40:65-122 (Feb.) 1947 

Variations in Regulation of Energy Exchange Associated with Estrus, 
Diestrus and Pseudopregnancy in Rats. J. R. Brobeck, Mary Wheat- 
land and J. L. Strominger.—p. 65. 

Early Reduction in Uterine Response to Alpha-Estradiol in Partially 
Hepatectomized Rat, and Subsequent Enhancement During Active Liver 
Regeneration. S. Roberts and Clara M. Szego.,—p. 73. 

Rate of Turnover of Protein-Bound Iodine in Plasma of Dog as Measured 
with Radioactive Iodine. A. Taurog, I. L. Chaikoff and C. Enteman. 

p. 86. 

Effect of Hyperglycemia on Insulin Secretion as Determined with Iso- 
lated Rat Pancreas in Perfusion Apparatus. Evelyn Anderson and 
J. A. Long.—p. 92. 

Suppression of Insulin Secretion by Growth Hormone of Anterior Pitui- 
tary as Determined with Isolated Rat Pancreas in Perfusion Apparatus. 
Evelyn Anderson and J. A. Long.—p. 98. 

Essential Lesion in Experimental Diabetes Insipidus. P. Heinbecker, 
H. L. White and Doris Rolf.—p. 104. 


Georgia Medical Association Journal, Atlanta 
36:53-104 (Feb.) 1947 
Our Battle for Freedom. H. H. Shoulders.—p. 53. 
Further Observations on Two Hour Pregnancy Tests. H. S. Kupperman 
and R. B. Greenblatt.—p. 58. 
Puerperal Inversion of Uterus. R. Torpin.—p. 63. 
*Complications of Topical Use of Sulfonamides: Reports of Cases. W. L. 

Dobes.—p. 70. 

Tropical Dermatoses Among Naval Personnel in South Pacific Area. 

H. S. Alden and J. W. Jones.—p. 75. 

Sporotrichosis. D. H. Garrison.—p. 80. 
Diphtheria Antitoxin and Other Foreign Proteins in Treatment of Herpes 

Zoster Ophthalmicus. W. C. Thomas.—p. 82. 

Perinephritic Abscess, D. E. Beard.—p. 86. 

Complications of Topical Use of Sulfonamides.—Dobes 
describes reactions which follow the topical use of sulfonamides. 
There is a vesicular reaction, with erythematous, vesicular and 
sometimes bullous lesions. The areas of contact are involved, 
but the eruption may become generalized even though application 

° . ° . . . . . . 

of the drug is discontinued. Eczematoid reaction is characterized 
by weeping plaques, which usually appear in and around the 
areas of contact. Sometimes bleeding and sanguineous crusts 
are present. Occasionally some vesiculation is noted at the 
periphery of the plaques. In severe reactions a sensitizing erup- 
tion called an “id” may appear on distant parts of the body. 
Clinically, the “id” eruption is macular, maculopapular and vesic- 
ular. The nummular eczema-like eruption usually appears after 
prolonged local use of the sulfonamide drugs. The eruption 
is characterized by oval, circumscribed, infiltrated, weeping 
patches. The lesions frequently appear as if studded with drop- 
lets of serum. There is a dermal, epidermal sensitivity in which 
the eruptions are varied in appearance and severity and may give 
a picture of a typical drug eruption. The treatment of eruptions 
due to sulfonamides should always be simple and soothing. 
When a reaction occurs the drug should be discontinued. Ultra- 
violet rays and roentgen rays are contraindicated because sulf- 
onamides are photosensitizing drugs. The use of sulfonamide 
drugs for local application should be discouraged and the free 
sale over the drug store counter should be prohibited. 


Iowa State Medical Society Journal, Des Moines 


37:97-144 (March) 1947 
Acute Hepatitis. D. A. Glomset.—p. 107. 
Evaluation of Allergy in General Practice. L. J. Dimsdale.—p. 114. 
Ligation of Ductus Arteriosus with Superimposed Subacute Bacterial 
Endocarditis: Report of Case Treated Successfully by Ligation. E. J. 
Drew.—p. 117. 
*Tuberculosis of Breast. M. C. Wheelock.—p. 119. 
Baldridge-Beye Prize’ Award Thesis for 1946: Rh Factor and Physiologic 

Jaundice of Newborn. K. McGuire.—p. 121. 

Tuberculosis of Breast.—Tuberculosis of the breast occurs 
probably once for every hundred cases of carcinoma. Pregnancy 
and lactation are thought to be predisposing factors. It is 
usually unilateral and rarely exists in association with carcinoma. 
The condition should be considered in the differential diagnosis 
in the presence of a sinus in the breast, a retracted nipple, a 
diffuse nodularity with increase of fibrous stroma and with 
enlarged lymph nodes. Drainage from a sinus tract should be 
studied. Since 1938 2 proved cases of tuberculosis of the breast 
have been observed at the University Hospitals in Iowa City. 
In both of these there existed an underlying pulmonary tuber- 
culosis, and 1 of the women has already died. Tuberculosis of 
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breast is usually primary, develops by direct invasion, and 
volves the regional ly h nodes The disease does not 
rgo regressio1 as complications and 1s treated succes 
ly by rac il nastectomy 


Journal of Allergy, St. Louis 
17: 187 254 (Tulyv) 1946 
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Journal of Bacteriology, Baltimore 
53:1-128 (Jan.) 1947 


S o N t ul Re rents of Brucella Su W. G. MeCul 
KR. ¢ NI i }. lleth W. G. Roessler i ( R. Brew 
i \ I { 1 st ~ ss Dolkar I I 
I) 4 ¢ x S 
fluence ts slture nd of Strept ccal Extracts on Growth Rates 
let te Strept i Lewan wski d G. L. Stahb fr < 
_ ' Me um for Mainter ‘ i M nwgococ M. Levine and A. R 
Fhomas Jr.—1 
Melibiose Broth f Classifying \ t. C. E. Skinner and R. Bouthilet 
Ident tion of S$ Forming Bacteria Isolated from Incompletely 
| \y N kt mth p. #9 
| tron M pe St ies of Interference Phenomena” Between Bac 
\ | Cc G ' M. B. Baylor and G,. I 
f Antibiot Mixtur I }. Rudert, B. A. Kenner and M. J 
‘ y 
ef Influenza \ us | Certain \ “por s. r. ¢ Grubb, Marie 
l und | Puet | ] 
Cont ! t Streptococcal Virulence il Intraphasi 
\ttenuation by Sulfamlamide P. Hadley and Verna Wetzel.—p. 67 
Nutrition Requirements of Bacillas Alvei and Bacillus Para-Alvei 
iH Katz ! \. G Lochhead Pp 83 
{ t tic f Bacte im Tularense im Embryonated Eggs €ora M 
Downs, L. L. Coriell, S. S. Chapman and Alice Klauwher p. 89 
\ctinomycetim M. Welsch p. 101. 
V tabilit f Meat Activatable Spores in Nutrient and Nonnutrient Sub 
' is Influenced by Prestorage or Poststorage Heating and Other 
Factors. H. R. Curran and F. R. Evans.—p. 103 
Effect of Certain Mineral Elements on Production of Penicillin in Shake 


Flasks H. Kolfler, S. G. Knight and W. C. Frazier.—p. 115. 

Cultivation of Bacterium Tularense in Eggs.—Downs 
and her associates attempted to determine whether Bacteriunt 
tularense, when grown in the presence of living cells in embryo- 
nated eggs, might be a better antigen than when grown in vitro. 
They found that Bact. tularense multiplies abundantly in the 
tissues. and fluid of the embryonated chicken oc duck egg. 
Multiplication is greatest in the yolk sac, particularly after yolk 
sac inoculation. The virulence affects the multiplication of the 
organism in the embryonated egg and the survival of the embryo. 
The less virulent strains of Bact. tularense did not multiply as 
abundantly as the virulent organisms. Serial passage of virulent 


AL LITERATURE JA Ma, 


24, 1947 


Bact. tularense through eggs increased the virulence of the 
organism for chick embryos but not for mice. Storage in the 
frozen state or in the cold did not modify the virulence of 
the surviving organisms, but the percentage of organisms syr- 
viving after three months was relatively small, amounting to | 
per cent of the original number of organisms present. 


Journal of Clinical Investigation, Boston 
25:781-950 (Nov.) 1946 


Demonstration of Toxic Factor in Blood of Rats Shocked by Burn 
M. I metal, H. C. Bergman and H. E. Kruger.—p. 781 
\ t f Histamine on Respiratory Tract in Normal a1 Asthmatic 
Sul ts. J. J. Curry p. 785 
Effect f Antihistamine Substances and Other Drugs on Histamine 
t n in Asthmat Subjects. J. J. Curr 792. 

( nt i Infectious Diseas n Mar E. E. Ecker, S. Seifter, 
r. F, Dozois and L. Barr.—p. 800 

Cor ment ! Isohemagglutinins in Urinary Proteins S. Seifter 

E. E. Ecker p. 809. 
I trophoretic Isolation of Circulating Anticoagulant. F. L. Munro and 
Muriel Platt Munro.—p. 814 
Comparison of Cephalin-Chelesterel Flocculation and Thymol Turbidity 
rests in Patients with Experimentally Induced Infectious Hepatitis, 
W. P. Havens Jc. and Rath E. Marck.—p. 816. 

"Metabolic Studies in Louse-Borne Typhus: Observations on Serum Elec. 
trelyte Pattern. Serum Protem Partition and Nitrogen Bala: N. A. 
Tierney and A. Yeomans.—p. 822 

Circulating Red Cell Velume Measered Simultaneously by Radioactive 
Lrot ind Dve Methods. J. G. Gibson 2d, W. C. Peacock, A. M, 
Seh im and T. Sack.—p. 838. 

Distribution of Red Cells and Plasma im Large and Mimute Vessels of 


Normal Dog, Determined by Radioactive Isotopes of Iron and Iodine. 
I. G. Gibson 2d, A. M. Seligman, W. C. Peacock and others.—p. 848, 

Comparison of Effects of Massive Blood Transfusions and of Liver 
Extract in Pernicious Anemia. C. S. Davidson, J. C. Murphy, R. Janet 
Watson and W. B. Castle.—p. 858 

Chemical, Clinical and Immunologic Studies on Products of Human 
Plasma Fractionation XXXII. Coagulation Defect in Hemophilia, 
In Vitro and In Vivo Comparison of Normal and Hemephilic Whole 


Blood, Plasma and Derived Plasma Protein Fractions. Jessica H. 
Lewis, C. S. Davidson, G. R. Minot, and others.—p. 870. 
Id XXXIII. Coagulation Defect in Hemophilia: Effect in Vitro and 


Vive on Coagulation Time in Hemophilia of Prethrombin and 
Fibrinogen Free Normal Piasma and Its Derived Protein Fractions, 
Jessica H. Lewis, J. P. Soulier and F. H. L. Taylor.—p. 876 

Studies on Hyperventilation: II. Electroeardiographic Changes in Normal 
Man During Voluntary Hyperventilation. B. C. Christensen.—p. 880. 

Measurements Related to Pain in Neurocirculatory Asthenia, Anxiety 
Neurosis or Effort Syndrome: Levels of Heat Stimulus Perceived as 
Painful and Producing Wince and Withdrawal Reactions. W. P. 
Chapman, M. E. Coken and S. Cobb.—p. 899. 

Renal Reabsorption of Chloride and Phosphate in Normal Subjects and 
in Patients with Essential Arterial Hypertension. Edith B. Farne 
worth.—p. 897. 

Metabolic Studies in Louse Borne Typhus.—Tierney and 
Yeomans studied patients with typhus admitted to the United 
States of America Typhus Commission ward during the first 
two weeks of their disease. The diagnosis of louse borne typhus 
was confirmed in all of these cases by the Weil-Felix and com- 
plement fixation tests. A study of the electrolyte pattern of the 
serum revealed that early in the disease the chlorides were low 
in 62 per cent of the cases, but with few exceptions the carbon 
dioxide content was normal. The pu was mermal in all the 
patients exeept 1 whe had renal failure and acidosis. The total 
base was normal iw all the cases studied except 1. In all 
instances the undetermined acid anions were increased, and im 
the majority of cases they were as great as in severe metabolic 
acidosis. The total serum proteins were normal in approximately 
75 per cent of the patients, but the majority showed a depression 
of the albumin fraction and a very striking elevation of the 
globulin fraction. The increase in globulins represented @ 
percentage increase of over 40 in the average case. There was 
no relationship between nitrogen output and intake or betweea 
protein destruction and azotemia. A high protein, high caloric 
diet decreased nitregen wastage and loss of bedy weight daring 
the acute phase of typhus. Positive nitrogen balances wert 
obtained in 5 cases. 

Renal Reabsorption of Chloride and Phosphate in 
Hypertension.—Farnsworth studied the filtration rate, 
blood flow and chloride excretion by means of concomitant clear- 
ance tests of imsulin, diodrast and chloride m a group of 
subjects and a group of patients with “essential hypertension.” 
Protracted studtes were done by the same method on a — 
individual without vascular or renal disease and a patient of 
corresponding age and sex B with well established hypertensio:). 
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Tabulation of chloride clearance and urine flow in these groups 
showed a fixed range of chloride clearance independent of the 
urine flow in normal persons. In the hypertensive patients the 
chloride clearance tended to vary directly with the urine flow. 
Plotting of U/P (urine/plasma) chloride against U/P insulin 
in the normal cases resulted in a straight line relationship of 
constant proportion, which in the group study, as in the indi- 
yidual, dropped below U/P chloride values of 1 and approached 


zero. It was therefore demonstrated that under conditions of 
extreme diuresis the tubular epithelium actively retracted the 
chloride from the filtrate, with the theoretical end result that 
if no water whatever was reabsorbed in the tubules all chloride 
would reabsorbed and the urine would be a chloride free fil- 
trate odified with respect to inulin. In order to explore 
the aj ition of this method of analysis, phosphate values on 
the samme case were similarly calculated and graphed. Phosphate 
was f to behave like a nonthreshold substance the U/P ratio 
of whi eclined with the U/P inulin to a theoretical value of 1. 
The U/P chloride in both group and individual hypertension 
studit higher at all U/P inulin ratios than the normal curve. 
Sucl Iteration in behavior toward chloride represents an 
impairment of the normal reabsorption mechanism. 


Journal of Nutrition, Philadelphia 
33: 129-250 (Feb.) 1947. Partial Index 


Growth Studies with Rats Kept Under Conditions Which Prevent 
C ‘ R. P. Geyer, Beverly Ransone Geyer, P. H. Derse and 
othe p. 129. 

Copper Manganese Storage in Rat, Rabbit and Guinea Pig. Evelyn 
a 4 en and S. E. Smith.—p. 143. 

Relat Corn Products to Requirement of Rat for Dietary Nicotinic 
Acid. W. D. Salmon.—p. 169. 

Effect oi Crude Lecithin on Coefficient of Digestibility and Rate of 
Abs n of Fat. Virginia Augur, Hilda S. Rollmam and H. J. 
Deuel |} p. 177. 

Use of Albino Mice to Determine Utilization of Calcium of Dehydrated 


Carrots and Cabbage. Adelaida M. Bendafa-Brown and B. H. Brown. 


Amin ls in Urine of Human Subjects Fed Eggs or Soy Beans. 
Betty F. Steele, H. E. Sauberlich, May S. Reynolds and C. A. 
Jaumanna.——p. 209. 

Effect Cooking and Curing on Lysine Content of Pork Luncheon 


Meat. O. H. M. Wilder and H. R. Kraybill.—p. 235. 

*Influenc f Pteroylglutamic Acid (Member of Vitamin M Group) on 
Absor n of Vitamin A and Carotene by Patients with Sprue. W. J. 
Darby, Margaret M. Kaser and E. Jones.—p. 243. 

Influence of Pteroylglutamic Acid on Absorption of 
Vitamin A in Sprue.—Darby and his associates review obser- 
vations on 4 patients with sprue who were treated with doses of 
either 5 15 mg. daily of pteroylglutamic acid administered 
either orally or intramuscularly. None of the patients received 
supplements of carotene or vitamin A, and there has been no 
effort to alter their usual diets. It was found that the low serum 
carotene levels observed in relapse were gradually increased 
following therapy. The carotene returned to its previous low 
level during the relapse of 1 patient following withholding of 
pteroylglutamic acid and again rose after a second period of 
therapy with pteroylglutamic acid. Following therapy with 
pteroylglutamic acid an improved ability to absorb vitamin A 
is indicated by a rise in serum vitamin A following the adminis- 
tration of an oral test dose. The fact that this curve reverted 
to a typical flat curve during a relapse after the withdrawal of 
treatment is further evidence of the influence of this factor on 
the absorption of fat soluble substances. It is suggested that 
the M group of vitamins, of which pteroylglutamic acid is a 
member, plays an important role in the normal physiology of the 
gastrointestinal tract. 


Michigan State Medical Society Journal, Lansing 
46:145-256 (Feb.) 1947 


“Treatment of H. Influenzae Meningitis. H. E. Alexander.—p. 193. 
Results from Treatment of Peptic Uleer. T. G. Miller.—p. 198. 

Acute Glomerulonephritis. F. D. Murphy.—p. 204. 

Dermatitis Medicamentosa. F. E. Senear.—p. 208. 

Psychosomatic Study of Case of Gynecomastia. L. B. Shpiner.—p. 211. 
Coloboma of Optic Nerve. H. H. Harms and F. L. Ryerson.—p. 214. 


Treatment of Hemophilus Influenzae Meningitis.— 
Alexander states that streptomycin is the most effective single 
antibacterial agent against Hemophilus influenzae. Since it is 
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bactericidal, its action is rapid and effective against large bac- 
terial populations, both in vivo and in vitro. Streptomycin, like 
all other single therapeutic agents, is limited if the infection is of 
sufficient severity ; resistance of the organisms is the chief cause 
of failures. Experimental evidence and response in 1 patient 
suggest that this defect may be overcome if sulfadiazine is used 
in conjunction; the two agents have different modes of action, 
and therefore organisms resistant to one can be expected to be 
sensitive to the other. Whether in some patients specific anti- 
serum is needed cannot be answered from the limited experience. 
There is suggestive evidence that the incidence of residual 
cerebral damage is less when all three therapeutic agents are 
used together initially rather than in sequence after a trial of 
each separately. 


Minnesota Medicine, St. Paul 
30:1-120 (Jan.) 1947 


Endocrine Therapy E. H. Rynearson.—p. 33. 

Country Medicine—Past, Present and Future G. E. Sherwood.—p. 37. 

Newer Methods in Treatment of Hyperthyroidism. A. S. Jackson.—p. 39. 
; 


Internal Derangement of Knee. M. B. Coventry p. 4 

Rectal In palement: Report of Unusual Case. C. T. Eginton.—p. 45 

Chylothorax: Pregnancy in an Arrested Case. G. Edlund p. 47. 

Observations on a Mild Form of Epilepsy. C. M. Jessico, K. H. Finley 
and T. W. Richards.—p. 49. 

Uses of Radon Ointment. R. E. Fricke.—p. 52. 


New England Journal of Medicine, Boston 
236 : 223-264 (Feb. 13) 1947 


Rehabilitation of Patients Tetally Paralyzed Below Waist, with Special 
Reference to Making Them Ambulatory and Capable of Earning Theit 
Living: III. Tidal Drainage, Cystometry and Bladder Training. 
D. Munro.—p. 223. 

Results of Surgical Treatment in Graves’s Disease. W. P. Vander Laan 
and O. Swenson.——p. 236. 

Infantile Cortical Hyperostoses: Report of Case. R. K. Whipple.—p. 239. 

Syphilis. G. M. Crawford.—p. 243. 

Tuberculous Meningitis: Miliary Tuberculosis of Lungs.—p. 251. 


Metastatic Epidermoid Carcinoma of Liver, Primary Source Undeter- 
oe 


mined.—p. 255. 

236 : 265-304 (Feb. 20) 1947 

Treatment of Injuries to Knee Joint. C. R. Murray.—p. 265. 

*Results of Bilateral Supradiaphragmatic Splanchnicectomy for Arterial 
Hypertension. M. M. Peet.—p. 270. 

*Penicillin in Treatment of Gonorrhea in Women: Results of Treatment 
as Reported by Twelve Cooperating Venereal Disease Clinics in Massa- 
chusetts During 1945. G. E. Perkins and H. N. Brewster.—p. 277. 

Medical Progress: Syphilis (concluded). G. M. Crawford.—p. 280. 

Brain Tumor, Probably Oligodendroglioma.—p. 289. 

Acute Sinusitis, Bacterial Endocarditis, Multiple Infarcts and Abscesses 
of Brain.—p. 291. 

Subdiaphragmatic Splanchnicectomy for Arterial 
Hypertension.—Peet states that the least extensive splanch- 
nicectomy is the subdiaphragmatic type of Adson and Craig. 
The bilateral supradiaphragmatic splanchnicectomy that Peet has 
been carrying out for the past thirteen years is much more 
extensive. Somewhat more complete is the denervation practiced 
by Smithwick, which combines the two mentioned operations. A 
much more extensive denervation is produced by the nearly total 
sympathectomy of Grimson. At Peet’s clinic bilateral subdia- 
phragmatic splanchnicectomy has been done on more than 1,500 
patients. He does not think that additional denervation is neces- 
sary. The majority of the patients have been followed for from 
one to twelve years since the operation. Symptomatic relief has 
been striking. Excruciating headaches, usually suboccipital, 
nervousness and irritability, insomnia and distressing palpitation 
have been greatly relieved or completely eradicated in 86 per cent 
of the patients still living. This percentage of improvement has 
persisted almost unchanged over postoperative periods of five to 
twelve years. Such symptomatic relief is mot necessarily 
dependent on a significant lowering of the blood pressure or 
improvement in cardiac or renal function. The blood pressure, 
both systolic and diastolic, was significantly reduced five to 
twelve years after splanchnicectomy in 81.3 per cent of the 
patients still living. The funduscopic findings in cases that 
before operation showed angiospastic retinitis with or without 
hemorrhages or exudates now show absence of angiospasm; 
hemorrhages or exudates in 82 per cent. The cardiac status 
showed a similar improvement. The renal function following 
splanchnicectomy has shown definite improvement both in water 
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Philippine Medical Association Journal, Manila 
22:365-408 (Sept.) 1947 


Death ! ni ne General Hos tal After 
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Surgery, St. Louis 
21:155-282 (Feb.) 1947 
Peritonitis I! Signihcance 
' und Antifibrinolytic Factors 
H Kay and J S. Lockwood 1! 155 
nt Duodenal Uleer and Gastric MAlignancy 
] k McDonald Pp 168 
of Streptomyc n Surgical Patients H 
\. Nichols and J. I Rhoads p. 175 
K etoster« s ! Diagnosis of Adrenal Tumor 
R. M. Neshit 1&4 

Retroperitoneal Teratoma Successfully Removed 
Negro Gir CC, M. O'Leary and B. Halpert 

Delayed Suture of War Wounds L. Rosenfeld 

Plasma Cell Mastitis E. A. Gaston.—p. 208 

Secondary Damage in Wounding Due to Pressure Changes Accompany- 
ne Passage of High Velocity Missiles. E. N. Harvey, I. M. Korr, 
G. Oster and J. H. McMillen p. 218. 

Treatment of Acute Appendicitis Superimposing Severe Exophthalmic 
Goiter. 1. D. Puppel p. 240. 

Malignant Soft Tissue Tumors of Lower Extremities: Radical-Conserva- 
tive Technic of Wide Excision and Skin Grafting Without Amputation; 
Report of 5 Cases. H. W. Muller Jr. and H. N. Harkins.—p. 245. 

Controlled Suction Apparatus for General Surgical Use. C. J. Bellis. 

p. 254 

Surgery of War Wounds of Abdomen: Review of 100 Consecutive 
Patients, Operated on by Single Surgical Team, Working in Forward 
Areas in the European Theater of ‘Operations. L. Sperling, L. H. 
Bosher and H. Zimmerman.——p. 258. 


Experimental Appendical Peritonitis.—Kay and Lock- 
wood produced experimental peritonitis in 128 dogs by ligation 
ef the base of the appendix. The significance, in respect to 
survival, of the balance of fibrinolytic and antifibrinolytic factors 
in the blood of 37 of these dogs has been investigated. There 
was evidence of spontaneous lysis of plasma fibrinogen, and 
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fibrin occurred with much greater frequency in animals which 
died than in 16 animals which survived. Lysis invariably 
occurred in samples drawn within twelve hours preceding death. 
Sharp fluctuations in available fibrinogen nitrogen were obseryed 
during the course of the disease in all the animals. The corre- 
lation between fibrinogen nitrogen levels and the activity of 
fibrinolytic factors is not clearly established. Animals which 
survive show levels of fibrinogen nitrogen approximately 65 per 
cent greater than preoperative values. The fibrinolytic activity 
of chloroform treated serum was significantly higher in dogs 
which died than it was in dogs which survived. The preopera- 
tive administration of trypsin in amounts sufficient to build 
up the antiproteolytic activity of the serum had a significant 
influence on survival. Only 1 of 15 animals so treated died, 
which contrasts with a mortality rate of 41.7 per cent in the 
91 control animals. Neither penicillin nor heparin was of thera- 
peutic value in experiments on small groups of dogs. 
Streptomycin in Surgical Patients.—According to Zintel 
and his associates, streptomycin has exerted a beneficial influence 
on the course of experimental peritonitis in 5 dogs, as compared 
with 5 control animals which did not receive special medication, 
but its therapeutic effect was not as great as that observed 
in 5 dogs which were given a combination of sulfonamides and 
penicillin. Streptomycin administered in doses of 1.0 Gm. per 
day to 15 patients for periods of from six to ten days appeared 
to be a very effective agent in reducing the bacterial count 
in stools It reduced the coliform organisms to a greater 
degree than succinylsulfathiazole and reduced Streptococcus 
fecalis and Clostridia to a much greater extent. 
17-Ketosteroids and Adrenal Tumors.—Johnson and Nes- 
bit report 3 proved cases of adrenal cortical carcinoma in a 
woman aged 31, in a girl aged 2 and in a man aged 43, associated 
with elevated total 17-ketosteroid excretion in which fractiona- 
tion into alpha and beta portions has been of definite value in 
the differential diagnosis. It is concluded that the determination 
of the urinary 17-ketosteroid excretion is of differential diag- 
nostic value in masculinizing syndromes and that an elevated 
total 17-ketosteroid excretion with an abnormal increase in the 
beta fraction is strongly suggestive of adrenal cortical carcinoma. 


Texas State Journal of Medicine, Fort Worth 
42:513-566 (Jan.) 1947 


Infectious Hepatitis. M. H. Barker.—p. 521. 

Principles of Reconstruction of Defects About Face. T. G. Blocker Jr. 
p. 526. 

Restoration of Hand. J. R. Cochran.—p. 532. 

Immediate Repair of Severed Tendons, with End Result in 140 Cases. 

H. Poyner.—p. 534 

Marcus Gunn Phenomenon. V. A. Black.—p. 538. 

Is Mass Serology Worth While? J. F. Pilcher.—p. 540. 

Experiences of Medical Officer in a Japanese Prison. E. P. Reed. 
p. 543. 

Purpose and Value of Standard Health Unit. G. A. Gray.—p. 547. 


42:567-620 (Feb.) 1947 


Diagnosis and Treatment of Anemias. W. C. Levin.—p. 573. 

Penicillin Therapy in Congenital Syphilis. Dorothy B. Wyvell.—p. 578. 

Hypo-Leydigism and Hypopituitarism. J. A. Greene.—p. 583. 

Perianal and Perirectal Infections. J. McGivney.—p. 587. 

Uterosalpingography: Report of Fatality. A. M. Faris and A. McMurrey. 
p. 592. 

X-Ray Exposure Meters and Autematic Exposure Timers. L. M. Garrett. 
p. 597. 

Problems of Congenital Cataracts. H. L. Hilgartner.—p. 602. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 


55:81-146 (Feb.) 1947 


Chronic Salpingitis. H. N. Shaw and J. Gaspar.—p. 81. ad 

Primary Extrarenal Hypernephroma: Discussion of Sites and Origins, 
and Report of Case. E. P. Lasher Jr.—p. 87. 

Sympus Apus: Case Report. L. H. Biskind and Anna M. Young.—?- 94. 

Exsanguinating Hemorrhage in Peptic Ulcer. D. Metheny and D. M. 
Green.—p. 97. 

Hydrogen Ton Concentration (pu) of Normal Vaginas. K. J. Karnaky. 
—p. 103. 

X-Ray Irradiation to Promote Ovulation. J. O. Haman.—p. 107. 

Importance of Liver in Reproductive Physiology. 5S. J. Glass.—p. 114 

Treatment of Azoospermia by Vasoepididymal Anastomosis. L. Michel 
son.—p. 120. 

Recent Advances in Abdominal Surgery. W. H. Snyder Jr.—?- 129. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


" Annals of Tropical Medicine, Liverpool 
40:265-506 (Dec.) 1946. Partial Index 


Intracutaneous Test in Cutaneous Leishmaniasis. . A. Dostrovsky and 
F. Sagher.—p. 265. 

Infectivity to Man of Strain of Trypanosoma Rhodesiense Transmitted 
Cyclically by Glossina Morsitans Through Sheep and Antelope: Evi- 
dence that Man Requires a Minimum Infective Dose of Metacyclic 
Trypanosomes. H. Fairbairn and E. Burtt.—p. 270. 

Relapsing Benign Tertian Malaria Treated with 4430. > & 
Johnstone.—p. 330. 

Estimat n of Paludrine in Urine. J. C. Gage and F. L. Rose.—p. 333. 

Mepacrine Metabolism in Recurring Benign Tertian Malaria. M. Brown 
and J. L. Rennie.—p. 337. 

Serologic Analysis of Typhus Cases in India by Weil-Felix, Rickettsial 
Agglutination and Complement Fixation Tests. D. R. Seaton and 
M. G. P. Stoker.—p. 347. 

Investigations in Chemotherapy of Malaria in West Africa: V. Sulfon- 
amide Compounds. G. M. Findlay, B. G. Maegraith, J. L. Markson 
and J. R. Holden.—p. 358. 

Effect of Muscular Exercise in Hot Moist Environment on Mepacrine 
Concentrations of Blood, Plasma and Urine. B. G. Maegraith and 
other p. 368. 

Excretion of Mepacrine in Feces. B. G. Maegraith and others.—p. 372. 

New Approach to Trypanosomiasis. H. Fairbairn and A. T. Culwick, 
with Statistical Analysis by F. L. Gee.—p. 421. 


Use of Avian Malaria for Discovery of Drugs Effective in Treatment 
and Prevention of Human Malaria: II. Drugs for Causal Prophy- 
lax nd Radical Cure or Chemotherapy of Exoerythrocytic Forms. 
D. G. Davey.—p. 453. 

Absorption and Excretion of Paludrine in Human Subject. B. G. Mae 


Mary M. Tottey, A. R. D. Adams, W. H. H. Andrews 
and D. King.—p. 493. 


Brain, London 
69 : 233-338 (Dec.) 1946 


Probl: f Disseminated Sclerosis. D. McAlpine.—p. 233. 

Hered venerative Hemiballismus. Jean Titica and L. van Bogaert 

Striat nd Pyramidal Lesions in Cat. E. G. T. Liddell and C. G. 
Ph | 264. 

*Traut Amnesia. W. R. Russell and P. W. Nathan.—p. 280. 
Pupil strictor Pathway and Nerves to Ocular Muscles in Man 
S. Sunderland and E. S. R. Hughes.—p. 301. 

“Injury Activity” and “Trigger Zones” in Human Nerves. E. Kugel 
berg p. 310. 

Simult 1s Bilateral Stimulation of Body in Lesion of Parietal Lobe 


P. W. Nathan.—p. 325. 

Traumatic Amnesia.— According to Russell and Nathan it 
is now generally agreed that the disorders of consciousness 
following head injury are usually dependent on neuronal trauma 
and are rarely due to vascular complications. Many head 
injuries are accompanied with instantaneous paralysis of brain 
function. During the period of brain paralysis there can be no 
registration of surrounding incidents and accordingly there is 
amnesia for events occurring during this time. The function 
of memory is usually regained at about the same time at which 
the last trace of confusion disappears, and the period of post- 
traumatic amnesia is then at an end. Retrograde amnesia is 
for events which occurred before the injury while the patient 
was still fully conscious. The events occurring during this 
period were often dramatic, yet the injury intervenes and these 
events are thereby prevented from being retained, or if they are 
retained they cannot be recalled. The retrograde amnesia is in 
most cases for only a few moments. The motorist remembers 
approaching the crossroads, the cyclist remembers losing control 
on a steep hill or the window cleaner remembers losing his 
balance. Distant memories return first and loss of memories 
tor the previous few years may be so complete for a time 
that the patient believes himself to be several years younger. 
The recovery of this type of memory loss is by shrinkage toward 
the present time. The long amnestic period recovers not so 
much according to the relative importance of events forgotten 
a according to the time before the injury that the events 
occurred. There is thus a vulnerability of memories which 
depends directly on their nearness to the injury. A long retro- 
grade amnesia is almost always associated with a long post- 
traumatic amnesia. A long retrograde amnesia, whether 
temporary or permanent, occurs after severe neuronal commo- 
tion, and severe neuronal commotion has a much more 
damaging effect on erasing recent than remote memories. 


British Journal of Dermatology and Syphilis, London 
59: 45-84 (Feb.) 1947 


Evipan Used in Investigation of Some Chronic Dermatoses. L. Forman. 

—p. 45. 

“Case of Multiple Cutaneous Horns in Young Girl. Jean Walker.—p. 54. 
Cutaneous Leukemic Deposits Supervening on Herpes Zoster in Case 

of Chronic Lymphatic Leukemia. J. F. Wilkinson.—p. 57. 

Secondary Syphilis, Sickling, Malaria, Sulfonide and Herxheimer Reac- 

tions in African Suldier. R. R. Willcox.—p. 59. 

Multiple Cutaneous Horns in a Young QGirl.—Walker 
reports that at the age of 2 years a girl who came of a poor 
white nomadic farming family in Southwest Africa had an erup- 
tion on the lesions of which horns began to grow. Each horn 
persisted for about eight months, grew 1 to 5 inches in length, 
and then fell off. Successive crops of these horns have appeared 
on the skin for the last fifteen years and she has never been 
free from them. One of the hyperkeratotic patches on the leg 
was treated with contact x-rays; the result was some scarring 
and no tendency to recurrence at that site. On the theory of 
psoriasis, solution of potassium arsenite was given by mouth. 
The application of Adamson’s tar ointment to the body lesions 
and an ointment containing oil of cade 12 per cent with 
ammoniated mercury to the palms and soles prevented the 
growth of horns and hyperkeratotic patches for the five months 
during which she stayed in hospital. 


Indian Medical Gazette, Calcutta 
81:449-504 (Nov.) 1946. Partial Index 


Comparative Value of Some Methods of Treatment in Cases of Tropical 
Uleer. K. P. Hare.—p. 449. 

Crude and Refined Liver Extract in Nutritional Macrocytic Anemia. 
J. C. Patel.—p. 452. 

Study of Liver Diseases: Correlation of Clinical and Liver Function 
Studies with Liver Biopsy. P. N. Wahi and M. G, Chakravarti. 
—p. 454. 

Basal Metabolic Studies in the Punjab. L. C. Khanna and S. S. Man- 
chanda.—p. 458. 

Amebic Granuloma (Ameboma) of Large Intestine. D. G. Reddy and 
C. M. Rangam.—p. 463. 

*Plague Meningitis. E. G. H. Koenigsfeld and K. P. S. Nambiar. 

p. 474. 

Plague Meningitis.—Koenigsfeld and Nambiar report 2 
cases of plague meningitis which they observed among 41 
instances of plague. Diagnosis of plague meningitis was con- 
firmed in a woman aged 47 by the detection of Pasteurella pestis 
in a culture of the lumbar puncture fluid obtained on the day 
before death. Lumbar puncture was not performed on a girl 
aged 7, and the diagnosis was made on clinical grounds. The 
symptoms were due to a meningitis. Head retraction and opis- 
thotonos indicated severe meningeal irritation, which, in the 
opinion of the authors, could be explained only by an acute 
breakdown of the blood-cerebrospinal fluid barrier, if not for the 
Pasteurella itself, so at least for the toxins. In both cases the 
meningeal signs occurred after some initial improvement. Both 
patients seemed to respond favorably to sulfonamides and suc- 
cumbed at a comparatively late stage of the disease. Sulfadiazine 
probably lessened the virulence of the germ without rendering it 
entirely harmless, with the effect that the disease took a more 
chronic course and meningitis had time to develop. If this con- 
clusion is correct, more cases of plague meningitis may be 
observed in the near future, as sulfonamides are now in general 
use in the treatment of plague. 


Medical Journal of Australia, Sydney 
1:161-192 (Feb. 8) 1947 


Place of Manipulative Treatment,in Therapy. J. M. Mennel.—p. 161. 

Physical Medicine and Its Application to Common Complaints. F. May. 
—p. 164. 

Pituitary Gland and Carbohydrate Metabolism: Part II. The Anterior 
Lobe. A. B. Corkill and J. F. Nelson.—p. 172. 

Heteroscopic Pregnancy: 1. Clinical Importance of Rh Factor, P, M. 
de Burgh, Ruth A. Sanger and R. J. Walsh.—p. 174. 


Practitioner, London 
158:97-184 (Feb.) 1947. Partial Index 


Chronic Otitis Media. I. S. Hall.—p. 97. 

Infections of Mastoid. J. H. Cobb.—p. 102. 
Otosclerosis. T. Cawthorne.—p. 109. 

Otitis Externa. D. W. Ashcroft.—p. 115. 

Méniére’s Disease. M. E. S. Harrison.—p. 121. 
Hearing Aids for the Deaf. A. W. G. Ewing.—p. 129. 


CURRENT MEDICAL LITERATURE 


Presse Médicale, Paris 
$5:77-88 (Feb. 1) 1947 


*Surgical Treatment of Sjégren’s Syndrome (Dry Eye and Mouth): 
Results at End of Twenty-Eight Months of Double Section of Ver- 
tebral Nerve; Nature of Disease. R. Leriche.—p. 77. 

Physiopathology of Hormonal Osteoporoses. A. Lichtwitz.—p. 78. 

Detachment of Pulmonary Adhesions Under Control of 


(Michetti’s Operation). I. Braillou.—p. 80 


Extrapleural 
Pleuroscope 
Surgical Treatment of Sjégren’s Syndrome.—A woman 

aged 50 had been troubled with dry mouth for a decade. Her 

eyes were dry and she had small areas of telangiectasia in her 
face. She was in the habit of carrying a small flask of water 
to moisten her mouth occasionally and also an eye wash to 

Examination was essentially negative. Leriche 

suspected an atypical scleroderma. He decided to try sympa- 

thetic infiltration, hoping that the resulting hyperemia would 
reactivate the lacrimal and salivary glands. This woman appar- 
ently had Sjégren’s syndrome, but the author did not identify 
it as such at the time, not having learned about this condition 


moisten her eyes 


course of several days, various procaine 
and they 


later. In the 
(stellate-pericarotid) 
induced the desired changes, sympathectomy was decided on 
First the 
segment of the cervical chain comprising the intermediate gan- 


until 


infiltrations were made since 


roots of the vertebral nerve were cut and a substellate 


glion was removed. The resulting improvement on the right 
side induced the author to perform sympathectomy also on the 
left side. The disagreeable dryness of eyes and mouth dis- 


appeared. The improvement persisted for about two years, 
when the woman died as the result of a hemorrhagic purpura. 
[he author suggests that, although the results were good, it 
might possibly be better to attack the middle part of the cervical 
chain 


Revista de Urologia, Mexico, D. F. 
4:483-518 (Sept.-Oct.) 1946. Partial Index 


Roentgen Th | in Plast Indi 


R. Sanchez Corder p. 495 


tration of Penis (Peyronie’s Disease). 


Roentgen Therapy in Plastic Induration of Penis.— 
Five out of 7 patients between the ages of 35 and 60 with plastic 


induration of the penis were given roentgen applications in doses 
which varied from 250 to 400 roentgens every two weeks up 
to a total 1,500 to 2,500 roentgens. The other 
2 patients were treated by radium with a total dose of 1,000 
radium units. The results for the entire group were as follows: 
rhree patients were cured, eight to eighteen months after com- 


dose of trom 


> 


pletion of treatment; 2 were improved, which improvement per- 
sists up to now, less than one year after completion of treatment ; 
1 patient was improved only slightly, and 1 patient failed to 
report. 

Acta Medica Scandinavica, Stockholm 


126 : 265-434 (Dec. 20) 1946. Partial Index 


Phosphatase Content of Serum in Jaundice. P. wan der Meer.—p. 265. 

*Hypoproteinemia (Its Frequency, Degree, Nature and Cause, as Eluci- 
dated by Examination of 500 Patients with Medical Affections). 
J. Bing.—p. 273 

Few Cases of Ethylene Glycol Intoxication. C. 

Uveoparotid Fever (Heerfordt) with Autopsy 

Gripwall, C. E. Kristofferson and A. 


Widman.—p. 295. 
Findings. K. O. 
G. H. Lindgren. 


Case of 
Granstrom, E 
p. 307, 
Remarks on Genet- 
Tract. J. Torger- 


with Preliminary 
Respiratory 


Familial Transposition of Viscera, 
ics and Correlation 
sen p- 319. 

Transmission of Hansen's Disease (Leprosy). 

Serum Proteins in Normal People. J. Bing, J. 
K. Regjel.—p. 351. 

*Mucin Content of Gastric Juice. P. Brummer.—p. 384. 

Tuberculin Negative Cases of Erythema Nodosum or Erythema Exsuda- 
tivum Multiforme. O. Forssman.—p. 393. 
Genesis of Bronchiectasis, an Unappreciated 

H. Gladnikoff.—p. 411. 


with Diseases of 


B. Moiser.—p. 347. 
Neser, G. Rasch and 


Bronchodilating Force. 


Hypoproteinemia.—Bing studied the problem of hypo- 
proteinemia in 500 patients with miedical disorders, whom he 
examined by means of a rapid glass bead test. The limit of 6 
per cent was chesen as the lowest normal value. Hypoprotein- 
emia was detected in 66, or 13 per cent, of the 500 patients. It 
was somewhat more frequent in males than in females; in most 
instances it was moderate; only 10 had values lower than 5 per 
cent. Hypoproteinemia occurs in three forms: (1) as isolated 
hypoalbuminemia in diseases of the liver and kidneys and in most 
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cases of gastrointestinal cancer; (2) as isolated hypoglobulin- 
emia, which is rare and was observed in 1 patient with chronic 
lymphatic leukemia; (3) as the simultaneous reduction of the 
two fractions, which is most frequent and is found in a number 
of different diseases. The cause of hypoproteinemia may be 
hydremia, reduced supply, faulty resorption, defective synthesis 
or a combination of two or more of these causes. There are 
also cases in which the cause is uncertain. 

Mucin Content of Gastric Juice.—Brummer presents a 
new method of determining mucin, which he employed in tests 
on 145 persons, 50 of whom were healthy and 95 of whom had 
various gastric disorders. The mucin content of the gastric 
juice varied from 0.15 per cent to 1.5 per cent, the average being 
about 0.5 per cent. After a test meal the mucin content was 
slightly higher than with an empty stomach. Histamine and 
insulin, on the other hand, appeared to have no effect on the 
mucin content. No clear difference was found between the 
mucin content of persons suffering from gastric disorders of 
different kinds. It is particularly to be noted that the mucin 
content of the gastric juice of peptic ulcer and gastritis patients 
was normal. 


Nordisk Medicin, Gothenburg 
32:2741-2796 (Nov. 29) 1946. Partial Index 


Enterosoluble Gentian Violet Pills: Shellac-Coated Gentian Violet Pills, 
V. Aalkjzr, S. Juhl and S.-A. Junager.—p. 2743. 


Finska Lakaresallskapets Handlingar 


Neoarsphenamine Rheumatism. C. E. Sonck.—p. 2750. 


Norsk Magasin for Legevidenskapen 


Hepatosplenomegaly in Adults: Review of 76 Cases. 
H. Rasmussen.—p. 2757. 
*Prognosis in Acute Nephritis. 
Cancer of Rectum. K. Liavaag.—p. 
Collapse Due to Glyceryl Trinitrate. ©. Storstein.—p. 2772 

Fatal Agranulocytosis After Sulfathiazole. S. Aarseth.—p. 2774. 
Apparatus for Mass Delousing with DDT: Military Medical Report No. 
5. L. Kreyberg.—p. 2776. 


Hygiea 


Juice in 


*Syndrome of 


Ruth Ramberg.—p. 2764. 


2768. 
ey ee ) 
/ 


Examination of Duodenal Diagnosis of Celiac Disease. 


O. Semersalo.—p. 2779. 

Hepatosplenomegaly in Adults.—Rasmussen discusses 
76 cases of the syndrome, representative of all parts of the 
country, treated during three years at the Rikshospital. The 
occurrence of anemia, most often isochromatic, often hyper- 
chromatic, and of leukopenia and thrombopenia, is common to 
many of the cases. Although the liver is diseased in nearly 
all the cases, the different tests of liver dysfunction give positive 
results chiefly in the cases of primary hepatic disease. A case 
of each of the following is described: (1) juvenile liver 
cirrhosis with gradual disappearance of most symptoms, (2) 
liver cirrhosis of Laénnec type with generalized angiofibro- 
matosis, resembling idiopathic sarcoma of Kaposi, (3) lymphoid 
infiltration of a number of parenchymatous organs, terminating 
in reticulosarcoma, (4) nonleukemic myeloid hepatosplenomegaly 
and (5) chronic acetanilid intoxication with hepatosplenomegaly. 

Prognosis in Acute Nephritis.—Of 175 patients with 
acute nephritis treated from 1934 to 1944, 120 were under 
years of age, 80 of these under 16, and only 11 were between 
50 and 75. Ten died during hospitalization, 4 after discharge. 
Of the 148 followed up 108 are well, 29 are not cured and 
recurrence nephritis appeared in 11. Ramberg finds that the 
mortality during the acute phase of the disease is low. The 
percentage of recovery’is highest in the younger age groups. 
The prognosis is relatively good in patients with hypertension 
encephalopathy, more unfavorable in cases with grave pro 
teinuria and considerable edema. The acute initial stage was 
characteristic in patients whom reexamination showed to be 
well, while in the majority of those not cured the nephritis 
had begun insidiously without acute infectious disease. 4 
in the so-called focal nephritis and the acute exacerbation ™ 
chronic nephritis, the incubation time between the introductory 
infectious disease and the changes in the urine is Fr 
short in recurrence nephritis, generally about twenty-four 
hours, as against from six to sixteen days in regular acute 
nephritis. 
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Book Notices 





The Principles and Practice of Tropical Medicine. By L. Everard 
Napier. Cloth. Price, $11. Pp. 917, with 199 illustrations, Macmillan 
Company, 60 Sth Ave., New York 11, 1946. 

This textbook is an unusually complete and useful work cover- 
ing the important tropical diseases. Its value is greatly enhanced 
by the inclusion of a well selected bibliography at the end of 
each chapter. The author, for many years director and pro- 
fessor of tropical medicine of the Calcutta School of Tropical 
Medicine, has drawn extensively on his own wide clinical and 
research experience and that of his colleagues. Certain aspects 
of the presentation therefore are naturally reflections of the 
Indian scene. These, however, enhance the interest and value 
of the volume. This is particularly true of the discussions of 
cholera, kala azar, malaria, plague and the still unsolved problem 
of the identities of the “tick typhus” fevers of India. 


The first fifty-one pages are devoted to the general problems 
of health presented by tropical residence and include the elements 
if climatology, hygiene and adaptation. Thereafter the succeed- 
ing chapters are a series of standard presentations of individual 
diseases or related diseases, in each instance preceded by an 
index giving pagination. The geographic distribution, epidemi- 
ology, etiology, pathology, clinical phenomena, treatment and 
control measures are discussed in adequate detail. Much of 
historical interest is incorporated in the text, and some of the 
epidemo!.gic features and problems are presented in an unusually 
interesting fashion. 

The discussions of treatment are detailed and complete. Much 
of the now information acquired during the war years is pre- 
sented critically, for example the usefulness and not less definite 
limitation. of the aromatic diamidines in the treatment of kala 
azar. \\ hile some American clinicians might not agree with 
certain the plans for therapy, the author has the great 
advantaee of an unusually broad and comprehensive experience 
in the practice of tropical medicine in India on which to base 


his conclusions. 

The volume is well organized and well illustrated with draw- 
ings, photographs, charts and tables. It is more than usually 
readable. Descriptions-of parasites and life cycles are complete 
but not emphasized to the point of disturbing the balance of the 
text as a whole. The subject and author indexes occupying 
the final forty-eight pages amply provide for ready reference. 
This volume is particularly suitable as a textbook for graduate 
students in tropical medicine and is invaluable to the physician 
and medical teacher with serious interest in this field. It is an 
extremely important addition to the authoritative textbooks on 
tropical medicine and cannot be too highly recommended. 


Postgraduate Obstetrics. By William F. Mengert, M.D., Professor and 
Chairman, Department of Obstetrics and Gynecology, Southwestern Medical 
College, Dallas, Texas. Drawings by Ruth Maxwell Sanders. Cloth. 
Price, $5. Pp. 392, with 123 illustrations. Paul B. Hoeber, Inc., 49 E. 
33d St., New York 16, 1947. 

The author in his preface states that the book is written for 
the physician who is doing general practice and who will 
deliver some 1,800 women during a lifetime. The material in 
the book is prorated according to the incidence of the various 
complications and diseases encountered by such a physician. The 
physician who performs at the most a hundred forceps and 
thirty cesarean sections during a lifetime has no business per- 
lorming any of these operations. The author would have done 
well to omit the chapter on obstetric forceps, on cesarean section 
and on craniotomy and vaginal hysterotomy, using the space 
thus saved for enlargement on breech and version. Postpartum 
sterilization by the general practitioner should have been omitted. 
The chapter on sterility and many of the procedures listed under 
Laboratory” should have also been omitted as well as the 
fursing technic, which comprises some ten pages. The author 
states that at least half of all patients with hyperemesis do not 
vomit after admission to the hospital. Obviously these patients 
are not suffering grom hyperemesis gravidarum. The author 
has failed in his attempt to write a book for the general prac- 
ttioner, who will be served better by one of the standard text- 

on obstetrics. 


Essentials of Clinical Proctology. By Manuel G. Spiesman, B.S., M.D., 
Proctologist, Mt. Sinai and Edgewater Hospitals, Chicago. Foreword by 
Anthony Bassler, M.D., F.A.C.P., LL.D. Cloth. Price, $4. Pp. 238, 
with 62 illustrations. Grune & Stratton, Inc., 443 4th Ave., New York 
16, 1946. 

This volume, which is an outgrowth of lectures on diseases 
of the anus, rectum and colon given to medical and postgraduate 
students, apparently is intended to be a handbook, but the brevity 
with which some of the subjects are treated makes use of the 
book for this purpose scarcely feasible from a practical point of 
view. The chapter entitled “Proctitis, Sigmoiditis, Colitis” is 
especially brief and is little more than a short abstract of the 
subject. 

In his preface the author states that “the following new 
material and advances in proctology have been incorporated in 
this book: the use of the sulfa drugs in postoperative bleeding 
and ulcerative colitis ; anesthetic oil in the treatment of pruritus 
ani, fissure in ano and intractable anal pain; the diagnosis and 
injection treatment of coccygodynia .; combined pentothal 
and novocain anesthesia in anorectal operations; injection treat- 
ment of hemorrhoids and prolapse ; lymphopathia venereum, rec- 
tal stricture and prestricture (fourth venereal disease); the 
treatment of anorectal surgical complications; pectenosis and 
pectenotomy a clinical application of anorectal anat- 
omy ; making anorectal operations less painful; a new anatomical 
conception of the external sphincter muscle and its surgical 
management in fistulas; the ‘critical angle’ and its relationship 
to anorectal incontinence; a successful operation for pilonidal 
cyst; a résumé of causes and treatment of constipation and 
advanced treatment of venereal diseases of the anorectum.” A 
careful study of the subject material of the book fails to reveal 
any reason for this statement. The medical student and busy 
general practitioner, however, doubtless would find something 
of interest in the book if the limitations stated in the preface 
are kept in mind. 


Teen Days: A Book for Boys and Girls. By Frances Bruce Strain. 
Cloth. Price, $2.75. Pp. 183, with illustrations. D. Appleton-Century 
Co., Inc., 35 W. 32d St., New York 1, 1946. 

This small volume is intended not only for teen agers but 
for parents and teachers as well. The primary purpose of the 
author is to allay the fears and uncertainties of this period of 
life through a more profound appreciation and understanding 
of adolescence as a transitional stage involving rapid growth 
and development. The physical, biologic and emotional changes 
which are apt to be puzzling and disturbing both to the children 
and to their parents are discussed, with emphasis on indivitlual 
differences. The book presents a fairly complete picture of the 
problems of adolescence and at the same time avoids a too 
detailed discussion of specific subjects. The discriminating choice 
of material and informal manner of presentation indicate the 


author’s intimate knowledge of teen agers and the questions” 


they are most likely to ask about themselves and their relation- 
ships with others. 

Detracting from the value of the book are many iil advised 
and erroneous statements related to medicine, which, on the 
surface, may be acceptable to the layman yet from the physi- 
cian’s point of view are unscientific. The author’s advice to the 
boy who finds he is going to be a “shorty” is “The first thing 
to think of is the pituitary gland. In the hands of experienced 
physicians an extract called pituitrin may give an extra lift to 
the growth-making forces.” The girl suffering from anemia is 
told to eat “red meats, egg yolk and rich blackstrap molasses.” 
Menstrual cramps “may also be caused by lack of exercise 
causing tight muscles and they may be caused by poor posture 
when the ligaments running between the back and the legs tilt 
the pelvis improperly. Stretching exercises relieve the 
nerve pressure which causes the pain.” For further information 
the reader is referred to a pamphlet published by the Billig 
Clinic, Los Angeles. Nutritionists would probably object vio- 
lently to such statements as “chocolate malted milk is tops for 
food value and vitamin content. It carries about twice as much 
as the same amount of whole milk.” 

It is obvious that a thorough editing of the portion of the book 
dealing with matters of a medical nature is essential in order to 
render it suitable for popular consumption. 
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Ophthalmia Neonatorum: The Problem After Thirty Years of Statutory 
Notification and Sixty Years of Credé Prophylaxis. By Arnold Sorsby, 
M.D., F.R.C.S.. Research Professor in Ophthalmology, Royal College of 
Surgeons of England and Royal Eye Hospital, London. With a foreword 
by Sir Allen Daley, M.D., F.R.C.P., Medical Officer of Health, County of 
London. Institute of Ophthalmology Monographs No. 1 Paper. Pp. 66, 
with 11 illustrations Paul B. Hoeber, Inc., New York 16; London: 
Hamish Hamilton, Ltd., 1945 

This monograph presents a statistical study of the incidence 
of ophthalmia neonatorum and subsequent blindness. Sorsby 
quotes figures of other authors for incidence. From 1934 to 
1943 there was visual impairment in 3.4 and blindness in 0.8 per 
hundred thousand births in England and 2.8 and 0.4 respectively 
in Scotland. From 1938 to 1942 there was 1 per thousand cases 
of gonococcic infections with use of silver nitrate and 0.7 with 
use of other silver salts as prophylaxis. The author presents 
data on the use of sulfonamide drugs and penicillin in the treat- 
ment of disease. He concludes that there is no smaller incidence 
of ophthalmia neonatorum today than there was twenty-five or 
even forty years ago, though its incidence as a result of gono- 
coccic invasion the silver nitrate not 
destroy the other organisms or virus. The incidence of blind- 
This he attributes to the success with the sulfon- 
He believes that the real solution 
to prophylaxis the study and treatment of the 
mother’s birth canal before labor. Nothing new has been con- 
The pamphlet is valuable for its statistics and tables. 
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tributed 


Twenty-Third edition revised 
Price, $3.50. Pp. 736 
i5th St., New York 19, 


By Alida Frances Pattee 
Ph.D Cloth 
P. Putnam's Sons, w 


Dietetics. 
Munsell 
G 


Pattee’s 
by Hazel E 
with illustrations 
1945 


and others 
2-6 

Having reached its twenty-third edition, Pattee’s Dietetics has 
proved its usefulness. The entire book has been either revised 
or rewritten Dr. Hazel E. Munsell and authorities in 
nutrition, medicine and nursing. The text is well organized and 
is simply and concisely worded. Because of the experience and 
training of those who prepared it, it is authoritative. It can 
serve both as a textbook and as a work of reference and will 
continue to have wide appeal to all those who deal with the 
feeding of both well and sick persons regardless of whether they 
are professionally trained or not The of the text, 
at the time gives considerable detail, makes this 
possible. It both the of nutrition and 
its practical application 

To the physician this book commends itself especially as one 
that he can recommend to intelligent patients or to the families 
of patients when he wishes to give specialized nutrition instruc- 
tion. It gives methods as well as the scientific background. In 
the hands of an intelligent patient the book can save the busy 
practitioner much time. As a textbook and reference work for 
student and graduate nurses alike it is extremely useful. It 
also finds an important place in colleges of home economics and 
other schools where courses in foods, nutrition and dietetics are 


by by 


clearness 
which same 


discusses fundamentals 


being taught 
Che book is well illustrated and of convenient size. Its print- 
At the end of each section there are also 


ing is easily read. 
The appendix contains 


provocative questions for the student. 
76 pages of useful reference material, some of which is difficult 
to find elsewhere. An unfortunate typographical error was made 
in table 1 of the appendix, where mcgm. should read mg. in 
the ascorbic acid column. In the next edition greater emphasis 
might well be placed on the importance of optimum nutrition in 
pregnancy and lactation. 


Cantor, M.D., Associate Proc- 
Long Island, New York. With 
Cloth Price, $8. Pp. 524, 


Inc., 49 33d St., New York 


Ambulatory Proctology. By Alfred J. 
tologist, Kew Gardens General Hospital, 
a foreword by Beaumont 8. Cornell, M.D 
with 281 illustrations. Paul B. Hoeber, 


16, 1946. 


E. 


The title of this volume suggests that the author is dealing 
only with ambulatory proctology. A study of contents of the 
book, however, reveals practically no difference from the stand- 
ard type of book which has been written on the subject of 
diseases of the terminal portion of the colon, rectum and anus. 
The work has value and shows that the author has devoted a 
considerable amount of time and study to its preparation. One, 
however, cannot refrain from regretting that the author included 
a sketch which depicts the application of an elastic ligature 


_- A MA 
ay 24, 1947 


NOTICES 


around prolapsed rectal tissue and devoted a portion of the text 
to a description of so crude a method of treatment. If it js 
included because it is an ambulatory procedure, it is difficult to 
conceive that a patient can go around in an ambulatory fashion 
with part of his rectum protruding and a constricting band of 
elastic material tied around it so tightly that finally the pro- 
truding tissue sloughs off. The author explains his conception 
of ambulatory proctology in the words “If a proctologist excises 
a pilonidal cyst, performs an extensive hemorrheidectomy or 
amputation of a rectal prolapse and then returns the patient to 
his home, although not necessarily to bed, that case has been 
treated by ambulatory proctology.” It is evident that the author 
wishes to call the attention of proctologists to the fact that 
much treatment can be administered without confining a patient 
to a hospital. The bibliography is extensive. The author has 
prepared a book which contains some valuable information on 
the subject of proctology. 

Ph.D 


St., 


Price, $1.50, 
22; Oxford 
1946. 


Tutoring as Therapy. By Grace Arthur, Cloth. 
Pp. 125. Commonwealth Fund, 41 E. 57th New York 
University Press, Amen House, Warwick Sq., London, E. C. 4 

This small book is rich with the overtones of the author’s own 
vast experience. Parents and educators and others interested 
in children will like the fine simplicity, brilliant individual design 
and precision of the author. The rule of the psychologist in 
diagnosing the difficulty, suggesting the teaching method and 
checking the progress of the work is clearly shown. The volume 
is divided into six chapters, on (1) an early experiment, (2) 
adventures in tutoring, (3) selection, training and supervision of 
tutors, (4) methods used in remedial teaching, (5) tutoring as 
therapy and (6) tutoring as a community project. 

The closing paragraph of the book states that, “in order for 
tutoring as a community project to operate successfully, it is 
necessary for schools, agencies, parents, children, physicians, 
tutors and supervising psychologist to work together to enable 
each child to get the kind and amount of teaching he needs to 
help him take his place as a self-respecting member of the group. 
The cost of a tutoring program is insignificant as compared with 
the cost of dealing with delinquent behavior that results when 
school maladjustment and failure to learn are ignored.” This 
book is geared for a wide and enthusiastic response. 

Landis, Professor of 


M. Marjorie Bolles. 
Macmillan Co., # 


Textbook of Abnormal Psychology. By Curney 
Psychology, Columbia University, New York, and 
Cloth. Price, $4.50. Pp. 576, with 19 illustrations. 
Fifth Ave., New York 11, 1946, 

Within this volume is a great deal of information probably 
not suited for its intended readers, the undergraduate students. 
Its failure derives from an attempt to be psychologic and psychi- 
atric and the authors’ desire to be medical and assume a broad 
point of view which they cannot achieve. For the student con- 
fusion rather than interest may result from methodically study- 
ing the book, although certain chapters may well be used for 
introductory orientation. Other contemporary works with the 
same title are superior. 


A BC of Medical Treatment. By E. Noble Chamberlain, M.D., MSc. 
F.R.C.P. Oxford Medical Publications. Fabrikoid. Price, $3. Pp. 206. 
Oxford University Press, 114 Fifth Ave., New York 11; Amen House, 
Warwick Sq., London, E. C. 4, 1946. 

This “pocket size” book is divided into several parts: the 
major part, comprising 142 small pages, is devoted to sketches 
of the therapy of about 235 diseases of main symptoms; the 
second largest section comprises 57 pages on diets; them there 
follows 1 page on dosage for children, 2 pages on { , 
and not quite 4 pages of index. The author states that his 
purpose in writing the book has been “to provide a brief account 
of the treatment”of the more common medical ailments,” and 
there is ample evidence that both he and his collaborator, 4 
dietitian, have not slighted their task. This is not a book put 
together in slipshod fashion; indeed, the conciseness of many 
of the thumbnail sketches it contains is admirable. But one 5 
at a loss to understand what is gained by such an achievemet 
Surely in our time, when therapeutics is mounting to @ 
among the more exact and exacting disciplines in medicine, 9° 
worthy doctor will be satisfied with the bare, picked skeletons 
of treatments. Should one be willing to write for the few who 
will accept the little that this book provides? 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
OnymMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 


N Ds 
= woriceD. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


SEVERE PROLONGED DIARRHEA 


To the Editor:—A white woman aged 39 began to have severe diarrhea six 
weeks ago, twenty to thirty movements a day, accompanied with rectal 
tenesmus and abdominal colic not persistent at one site; the temperature 
was never over 99.8 F. Two stool examinations were negative for parasites, 
ova or flagellates, and cultures (including blood cultures) were negative 
for typhoid, paratyphoid fever and bacillary dysentery. The stool 
specimens were “practically pure pus, about 90 per cent polymorphonuclear 
with a few red cells.” Bismuth, kaolin and pectin were ineffectual, but 
sulfathalidine was satisfactory, and the diarrhea ceased two weeks after 
the onset. However, the abdominal colic still persists and has become 
localized in the right iliac region. (Stools have become formed, tenesmus 
has disappeared.) The colic occurs almost regularly, every three or four 
days, and seems as severe as biliary or renal colic and is not relieved 
until an opiate is given. There is rarely emesis with the colic, though 
there have been three or four attacks of projectile emesis, without colic. 
Wassermann reaction and urine tests are normal. Sigmoidoscopy was 
negative. A barium enema was negative except for moderate narrowing 
of the descending colon, although haustrations were well defined and even 
increased over haustrations of the ascending and transverse colon. 
Barium was given orally and there were no findings indicative of regional 
ileitis. The cecum was abnormally low. A hysterectomy had been per- 
formed in 1942 because of uterine fibroids, and a pelvic examination is 
negative now. (The appendix was removed at the time of the hysterec- 
tomy Cholecystectomy was performed in 1943 because of stones. 
There were ao complications or sequelae. Would you give an opinion as 
to the cause of this recurrent severe pain in the right lower quadrant? 
There is no pain over the kidneys, although sometimes the pain radiates 
to the vulva. Despite normal urine, is a cystoscopy indicated? In spite 
of the findings, is this history compatible with a diagnosis of ulcerative 


colitis? M.D., New York. 
Answer.—The severe diarrhea six weeks previous probably 
was on a pyogenic bacterial basis, since studies for parasites and 


cultures for the Salmonella group of organisms were negative 
and the frequency of the bowel movements, the purulent charac- 
ter of the feces and the response to sulfathalidine conform to 
this impression. While the residual colicky attacks raise the 


question of a diagnosis of ulcerative colitis, there is insufficient 
evidence to warrant it. The negative sigmoidoscopy, the absence 
of gross bleeding at any time, the consistent appearance of 


normal stools since the diarrhea ceased and the x-ray findings 
after a barium enema almost rule out this disease. A segmental 
type of ulcerative colitis is a rare possibility but an unlikely one. 

The history does not state whether the patient has any cur- 
rent fever, chills, leukocytosis or other evidence of residual infec- 
tion. Presumably there are none. However, in view of the 
severity and purulent character of the preceding diarrhea, one 
wonders about a lingering infectious process. Perforation and 
subsequent walling off in the right lower quadrant with an irri- 
tating focus could occur after such an initial infection. There is 
no information concerning the findings. In the presence of an 
abscess one would expect to find some tenderness, rigidity and 
a palpable mass. In spite of the disappearance of diarrhea it 
would be well to check the leukocyte count, repeat the stool 
cultures, continue search for amebic organisms and repeat the 
sigmoidoscopy. Amebic infection notoriously lingers in the 
cecum. 

The colic which persisted in the right lower quadrant, it is 
noted, has differed from the diarrheal colic in that it has been 
intermittent and localized. Also, it required an opiate (dose 
unstated) for relief. It is not clear whether the earlier colic 
was so intense. The residual colic with three or four indepen- 
dent attacks of projectile emesis and the rare emesis’ with colic 
strongly suggest obstruction of some type. Previous appen- 
dectomy rules out consideration of the appendix. The duration 
of the symptoms excludes a continuous obstruction within the 
intestine, but an intermittent or partial one remains a possibility. 
‘he story lacks any features of the typical sequence of events 
in bowel obstruction as symptoms of fulness followed by nausea, 
then vomiting, obstipation, dehydration and fever. As there is 
no description of physical findings, it is assumed that visible 
peristalsis, changes in auscultatory findings and distention with 
tympany were not evident. These considerations and the results 
of Studies after the ingestion of oral barium point against bowel 
obstruction, ileitis or neoplasm of the small bowel. In view of 

history of surgical operations in 1942 and 1943, intermittent 
mechanical obstruction of some sort remains a possibility. 
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Since neither jaundice nor acholic stools were described and 
in view of the cholecystectomy in 1943 and the low location of 
the pain, biliary tract colic is safely excluded. The location of 
the pain is atypical too for pancreatitis and pancreatic calculi, 
and back pain is not mentioned. Calculi evidently were not 
noted in the course of the x-ray studies. 

An ovarian cyst twisted on its pedicle at intervals or inflam- 
mation in the right adnexa causing periureteral irritation and 
spasm seems unlikely in view of the negative pelvic findings. 

An intermittent ureteral obstruction due to stone, kinking, 
spasm, intraluminal growth or extrinsic pressure is suggested 
by the severity, location and radiation of the pain. The episodes 
of sudden emesis are common in this condition. The absence of 
urinary complaints or pain over the kidneys and negative urinal- 
ysis do not exclude this diagnosis. It is presumed that the 
urinalysis included microscopic search for erythrocytes. Were 
urinalvses repeated soon after attacks of colic? As ureteral 
colic fits this description, the urinary tract should be investi- 
gated. The work-up should include repeat urinalyses after colic, 
a flat plate and intravenous pyelograms. Cystoscopy and retro- 
grade pyelography may be helpful. If the symptoms persist, 
laparotomy may be indicated. 


FUNGOUS INFECTION OF THE EAR 


To the Editor:—A woman aged 45 who lives on a form has had a persistent 
fungous infection of the external auditory canal for several years. The 
fungus is black, and at times a whole colony can be seen as if on a 
culture plate. Since August 1946 there has been the complication of a 
chronic draining otitis media. Is there danger of the fungus growing 
in the middle ear? Mercresin, tyrothricin and 3 per cent gentian violet 
have been used. M.D., Ohio. 


ANSWER.—It is possible for a fungus to grow in the middle 
ear. In fact, the fungous growth starting inside the auditory 
canal may be responsible for the perforation of the drum mem- 
brane in the first instance, and for the invasion of the middle 
ear, according to Gill. However, this is infrequent. Molds may 
be mixed with pyogenic organisms in chronically infected ears, 
but the pyogens tend to crowd out the molds. 

If the medicaments mentioned in the inquiry have failed, meta- 
cresyl acetate with small amounts (1 per cent) of thymol added 
might be tried. This is introduced on a cotton pledget or gauze 
wick after careful cleansing of the canal and left in situ for 
twenty-four hours. 

Gill recommends insufflation of boric acid powder containing 
iodine, thymol and tricresol (1 per cent each) for patients who 
cannot come for daily treatment. Reeh suggests that such 
powders have some value “in resistant cases or in chronic otitis 
media where an associated fungous infection is known or sus- 
pected to exist.” 

Of late, much has been claimed for mixtures of the fatty acids 
and their salts in liquid powder or ointment form. One example 
is sodium or calcium propionate-propionic acid mixture. 
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PENICILLIN DURING LABOR 

To the Editor:—Are there any published statistical studies of the use of 
penicillin during labor? | have used penicillin three times during labor 
and in each case there was intrapartum or postpartum death of the 
fetus. Two were cases of inadequately treated syphilis and in the third 
case there was temperature elevation of 103 F. twelve hours before the 
onset of labor, the membranes having ruptured spontaneously several 
days before. Temperature was normal during labor. It seemed possible 
that the peniclilin may have had a deleterious effect on the fetus. 


M.D., Ohio. 


ANSWER.—It is well known that penicillin passes through the 
placenta to the fetus, and it will-pass to the fetus as early as 
the tenth week of gestation. There is no evidence that penicil- 
lin is harmful to the fetus; in fact, infants born of syphilitic 
mothers have been found to be normal, so that the agent is an 
excellent one for use in the prevention of congenital syphilis. 
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XEROSTOMIA 


To the Editor:—A woman aged 47, mother of four children, began to com- 
plain of severe dryness of her mouth and lips fifteen years ago, five 
years after the birth of the last son. Until the present time she has 
not been able to obtain relief from a variety of treatments, including 
estrogenic hormones and stimulation of the salivary glands. A few weeks 
ago she consulted a physician in Canada, who recommended study of 
her mouth including her teeth with the idea that the different metals 
used for fillings might be the cause of this disturbance. Physically the 
patient does not demonstrate any pathologic lesions in the mouth, nose, 
throat or elsewhere. Her basal metabolic rate has been slightly below 
normal at different times. Please recommend a course of investigation 
for this patient and references M.D., Michigan. 


Answer.—Analysis of the patient described in the query must 
be based on the assurance of negative local and general organic 
findings. Xerostomia, or oligosialia, may be noticed only dur- 
ing eating or there may be a constant dryness. Occasionally it 
may occur with a dryness of the nasal and conjunctival mem- 
branes. Specific causes include fever, local oral infection, bella- 
donna and opiate drugs, diabetes mellitus and insipidus, chronic 
nephritis, local x-ray treatment and “nervous temperament” in 
the absence of other known cause 

[he reflex secretion of saliva involves both the sympathetic 
and the parasympathetic division of the autonomic nervous sys- 
tem These can both be affected through higher nerve centers 
and by drugs \ possible obscure method of producing dry 
mouth and thirst could be a decrease of the antidiuretic principle 
secreted by the posterior hypophysis, causing a general diuresis, 
dehydration and decreased salivation. An adrenergic syndrome 
is known to affect the nasal circulation in rare 

Questions which should be answered include: Is the mouth 
actually dry? Is there burning or paresthesia? Are the water 
intake and output and the salt intake normal? Is there glyco- 
suria? Is there any evidence of autonomic imbalance in the 
heart action, gastrointestinal function or sweating? Has the 
patient had a neurosis, such as might come from a phobia, or 
marital and family difficulties? Has any medication been used 
for years, such constipation, containing belladonna ? 
regularly use an astringent (zinc chloride) mouth 


cases. 


as one for 
Does she 
wash? 

However, in the case described in the query, because of the 
absence of any pathologic changes, the lack of results from 
treatment, the age, sex and long duration without other changes, 
it would seem most probable that the cause is functional or 
psychosomatic 

Treatment must depend on the results of the Such 
simple measures as stopping a pill or a gargle, or the use of a 
glycerin mouth might be sufficient. The use of nicotin- 
amide injections over long periods could be used if the tongue 
is not normal. A test of the effect of neostigmine on salivation 
(the best method available) could be tried both by tablets and 
by injections. Thyroid could be tried, if not already in use. 

Che theory that oral symptoms originate from a difference of 
electrical potentials between fillings of the teeth has not held 
symptoms due to such a condition have been 
and burning, usually in certain areas, 


analysis. 


WwW ash, 


up well Phe 
described as prickling 
rather than a dryness. 

Specialists who have recently published articles on oral medi- 
cine include two Philadelphians, Samuel Bradbury, M.D., Penn- 
sylvania Hospital outpatient department, and Lester W. Burket, 
M.D., D.D.S., professor of oral medicine, University of Penn- 
sylvania Dental and Post-Graduate schools. 


EPINEPHRINE INHALATIONS FOR ASTHMA 
To the Editor:—What are indications, dosage and d s of 1:100 epineph- 
rine inhalations for bronchial asthma in a 4 year old child? 
M.D., New York. 





ANswer.—The indications for inhalation of 1 : 100 epinephrine 
for bronchial asthma in a 4 year old child are practically the 
same as for an adult. Such treatment is not as successful in 
children. Epinephrine inhalations are indicated where quick 
results are desired, with the minimum of side effects such as is 
obtained from oral or hypodermic medication, and where self 
medication offers an advantage. The greatest handicap to its 
use is the poor cooperation from youngsters of that age. The 
dosage of inhaled epinephrine is usually measured in terms of 
the number of compressions of the bulb of the nebulizer. With 
the usual nebulizer one to six squeezes of the bulb are required 
to nebulize sufficient drug to produce the desired effect. In 
practice this is determined for each patient and with each par- 
ticular apparatus. When the effective dose is determined, this 
may be repeated in an hour or two. Excessive use of such 
epinephrine spray may cause sufficient absorption to result in 
tachycardia and nervousness as with hypodermic injection. It 
may also produce pharyngeal, nasal and gastric irritation. 
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INDICATIONS AND DANGERS OF SPINAL AND 
CAUDAL ANESTHESIA 


To the Editor:—What is the status of caudal and spinal anesthesia in 
obstetrics? Have many hospitals banned its use because of sequelge 
such as backache or headaches or other untoward reactions? What 
dangers are there and how well qualified should the physician be who 
uses the method? Should this procedure be attempted by the general 
practitioner? . M.D., New York 


Answer.—There has been little change in the status of caudal 
and spinal anesthesia in obstetrics. Spinal anesthesia has an 
established place obstetrics. The use of caudal anesthesia, 
after the recent tremendous interest and enthusiasm for it, 
professional and nonprofessional, is finally receding to take its 
proper place as a method of choice in anesthesia for obstetrics, 
It has its indications and, just as spinal anesthesia, its dangers. 
Either method requires technical skill, careful supervision and 
an adequate knowledge of each technic to lessen such sequelae 
as backache, headache and paresthesias. When properly admin- 
istered, the aforementioned sequelae are rare, especially with the 
low anesthesia usually desired in obstetrics. In many of the 
larger institutions with adequately trained personnel, caudal 
and spinal anesthesias are methods of choice. In most hospitals 
the use of either method by inexperienced personnel is dis- 
couraged. Ina few it is prohibited. These methods of anesthesia 
should not be attempted or routinely practiced by the general 
practitioner. 


PROCIDENTIA 


To the Editor:—A woman who weighs 300 pounds (136 Kg.) and has had 
five children now has a bothersome procidentia. She has had a subtotal 
hysterectomy and after repeated childbirth has little support from the 
perineum. She has tried wearing a pessary but reports that it is too 
irritating. Will a perineal repair give relief, or is some other procedure 


more desirable? F. M. Middlebrook, M.D., Dathart, Texas. 


ANSWER.—A woman like the one described in the query might 
be relieved of symptoms by a Manchester operation combined 
with the necessary repair of the perineal damage. 


BONE GRAFT FOR LEUKEMIA 
To the Editor:—A white boy aged 8 years has been hospitalized for leu- 
kemia. The attending doctors state that he can live for only a few 
months. Would a bone graft be of value, for example into one or both 
tibias? M.D., Pennsylvania. 


ANSWER.—Transplantation of small amounts of marrow, 
obtained by sternal puncture from normal, compatible donors, 
has been tried in the treatment of leukemia but usually without 
clinical improvement. A five year remission has been reported 
in 1 patient (Shiro, H. S., and Weiss, H. B.: Acute Monocytic 
Leukemia, Am. J. Med. 1:307 [Sept.] 1946). 

There. are no successful reports of bone grafts in leukemia. 
The danger of hemorrhage and infection makes the operation 
hazardous. 


PREGNANCY AND LIBIDO 
To the Editor:—A woman aged 21 has been pregnant for five months 
(primipara) and comp of ¢ lete loss of orgasm during coitus and 
increasing frigidity. Is this due to the Pregnancy? yy D., Bronx, N. Y. 





Answer—As far as known, female animals do not permit 
coitus during pregnancy. Human beings, of course, do indulge 
in sexual intercourse during gestation. In most instances there 
is no interference with the normal libido. In fact, in some 
instances because of the absence of mechanical contraceptives 
and the removal of the fear of an unwanted pregnancy t 
desire and satisfaction are inereased. On the other hand, many 
women lose their sexual desire and ability to have an orgasm 
and in some instances there is actual revulsion to coitus during 
pregnancy. In most cases there is a return of normal libido 
after delivery. If the libido does not reappear, there is usually 
a psychic reason. 


DDT POWDER FOR FLIES 
To the Editor:—The problem of use of DDT as it presen 
Clarke in Queries and Minor Notes of Jan. 4, 1947 and 
who use the insecticide con be resolved quickly if this 
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